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Body Image Projective Test’ 


VALERIE V. HUNT AND MARY ELLEN WEBER 
University of California, Los Angeles 


The purpose of this study was to 
investigate a dimension of body image, 
as primarily oriented to visual per- 
ceptions of height, conformation and 
proportions of the body. The assump- 
tions were: people have a conceptual 
body image which is both conscious 
and unconscious; much of the body 
image concept is anchored in the visu- 
al percepts about the conformation of 
the person’s own body; unconscious 
aspects of a body image may be im- 
portant since these are emotionally 
oriented. 


The problem was to develop a body 
image projective test for young women 
and to explore the relationship of 
data from this test with data ob- 
tained through an objective rating 
scale. ‘The Body Image Projective Test 
was based upon the following cri- 
teria: (1) ease of administration to 
large groups and subject to machine 
tabulation, (2) manual dexterity or 
drawing skill not required, (3) ele- 
ment of free choice presented yet ob- 
jectivity of forced choice maintained, 
(4) purpose of test concealed from 
subjects so that choices reflect uncon- 
scious aspects of body image. The Ob- 
jective Rating Scale was based upon 
the same factors of height, conforma- 
tion and body proportion as in the 
Body Image Projective Test. 


The procedure was to administer 
both the Body Image Projective Test 
and the Objective Rating Scale to the 
same subjects, (1) to determine the 
reliability of each test, and, (2) to 
correlate the data of the two tests 
to determine whether these measured 
the identified aspects of the body 
image. 

"Research Grant, Research Committee, Aca- 


demic Senate, University of California, Los 
Angeles, California. 


Body Image Concept 

The disciplines of psychology, neu- 
rology and psychiatry recognize the 
role of body attitudes and feelings in 
behavior and in personality. Evidence 
from clinical and experimental inves- 
tigations has given structure to the 
theoretical construct, the body image. 
From the sensations of the body and 
the perceptions concerning the body 
which result from the experiences of 
living, body image is developed and 
modified by the value system of a so- 
ciety. Savage (1955), Schilder (1935), 
Hammer (1958). Images are not iso- 
lated unrelated pictures but become 
organized into a gestalt for each per- 
son that distinguishes and unites the 
inner and outer world. Bender (1952) . 
Although the picture one holds of his 
body develops and integrates in stages, 
it is never static. It changes as the 
result of new experience. Head (1920) , 
Schilder (1951). In time, the body 
image becomes selective of experiences 
and within experiences in a direc- 
tion which complements the image. 
Schilder (1935) . The person’s concept 
of his body affects his opinions of his 
personality and his relations with 
others. Garrett (1945) , Schilder (1935) . 

“The body image is a term which 
refers to the body as a psychological 
experience, and focuses on the indi- 
vidual’s feelings and attitudes toward 
his own body. It is concerned with the 
subjective experiences with his body 
and the manner in which he has or- 
ganized these experiences.” Fisher 
(1958) . 


Body Image Evaluation 


While the major problem in hu- 
man sciences is to prove what is 
thought to be true, the evaluation of 
concepts is particularly perplexing. 
Hammer (1958). Methods currently 
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used to determine the concept of body 
image encompass clinical observation; 
human figure drawing, identification, 
and selection tests; word association 
tests; and other projective techniques. 

The human figure drawing tests or 
the Draw-A-Person Test have been 
widely used with children to obtain 
the projection of their own images. 
Machover (1949). Goiten and Brown 
added another dimension with the in- 
struction to draw your figure, your 
body in outline in space as viewed 
from the back and the side, feeling 
your way around the body with both 
hands. Brown (1943) . Tait and Ascher 
sought to get at other qualitative as- 
pects of a body image by Inside-of-the- 
Body ‘Test in which the person was 
asked to draw an inside view of the 
body and label the organs. Tait 
(1955). A direct approach to the 
yaeaning of parts of the body in the 
total body scheme was taken by Kat- 
cher and Levin. Children were in- 
structed to associate silhouette parts 
of the body with their parents. Kat- 
cher (1955). Deno took black and 
white nude back view body silhouette 
pictures of adolescent boys in the same 
class. Each boy was later asked to iden- 
tify his own picture and those of the 
other boys, Deno (1953). While using 
distorting lenses adults were asked to 
determine the degree and areas of the 
body distorted in themselves, in other 
adults, children and amputees, Witt- 
reich (1955). Bender sought to deter- 
mine the value of parts of the body 
by simultaneously facing a person with 
two different parts of the body and 
questioning as to relative value. Ben- 
der (1952) . 

Secord attempted to discover the 
degree or intensity of concern about 
body parts by requesting that persons 
associate with words selected as having 
some relationship to parts or func- 
tions of the body. Secord (1953) . Value 
judgments concerning body parts and 
physical capacities were studied by 
Curran and Levine through a ques- 
tionnaire of ninety-six questions de- 
veloped from the writings of Schilder. 


Body Image Projective Test 


Curran (1942). Fisher and Cleveland 
sought to measure the degree of defin- 
iteness of body image boundaries by 
developing a word association test. 
Responses were categorized as to bar- 
rier and penetration of boundary re- 
sponses relating to the surface of the 
body. Findings were correlated with 
responses from the Rorschach, TAT, 
and figure drawing tests. Fisher (1958) . 
Numerous writers have commented 
about body image from the analysis 
of responses from the TAT, Ror- 
schach, and House-Tree-Person pro- 
jective tests. Fisher (1957) . 

Each of these tests was devised to 
obtain specific information concern- 
ing some aspect of the body image. 
No one test purports to examine the 
total image. The value of tests which 
are based upon drawing the human 
figure may be limited by the drawing 
proficiency of the subject, Woods 
(1954), by the judgment of the ex- 
aminer, and by the validity of cri- 
teria for judgment. Projective test re- 
sponses probably give qualitative data 
concerning an individual body image 
concept, but the responses are valu- 
able only as interpreted by an expert. 
Drawing tests are more useful with 
children than adults because adults are 
more hesitant apparently to draw un- 
less they have skill. Hammer believes 
that other projective techniques are 
more useful with adults since they 
have more sophisticated defense layers 
concealing their basic needs. Ham- 
mer (1958). 

No tests were discovered in which 
the stimulus was visually oriented that 
did not require drawing skill or in 
which an intensity of feeling about 
the body schema could be numerically 
scored that did not require expert 
judgment, which could be adminis- 
tered to large groups, and which 
could be standardized and norms de- 
termined. 


Design of Body Image Projective Test 


A nude female anterior silhouette 
of average height and average body 
contour was prepared. This “normal 
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silhouette’ was declared as 5/5” in 
height. From the proportions of the 
“normal silhouette’ a second silhou- 
ette was drawn and scaled to a tall sil- 
houette of 5’9” in height with average 
contour, and a third silhouette was 
drawn and scaled to a short silhouette 
of 5’1” in height with average contour. 
Using the short and tall silhouette 
models, four more silhouettes were 
drawn; two, in which the body con- 
tour was thick and two, in which the 
body contour was thin. There were 
seven original anterior drawings: a 
normal height, normal contour; a tall 
height, normal contour; a short height, 
normal contour; a tall height, thin 
contour; a tall height, thick contour; 
a short height, thin contour; and a 
short height, thick contour. Each of 
these seven original anterior silhou- 
ettes were subsected into parts com- 
posed of arms, torso, and hips-legs, At 
random the parts were recombined 
into every possible combination to 
provide 73 new silhouettes plus the 
original 7 silhouettes for a total of 80 
silhouettes. 

Four anterior silhouettes were then 
selected at random and placed upon 
one page. If the same length and con- 
tour of a single area appeared more 
than twice on any page another ran- 
dom selection was made. In the final 
form, each page of four pictures con- 
tained no more than two of the same 
length and contour of any single area. 
Each page was duplicated once and 
the pages were assigned numbers at 
random so that the one duplicate was 
separated by at least twenty pages 
from the other duplicate. 

A nude female lateral silhouette of 
average height and average body con- 
tour was drawn. From this ‘normal 
silhouette’ view two additional sil- 
houettes were drawn: one, in which 
the contour was thick; and one, in 
which the contour was thin; height 
was held at 5’5”. Three original lat- 
eral drawings were prepared; a_nor- 
mal height, normal contour; a normal 
height, thick contour; and a normal 
height, thin contour. Each of these 


original lateral drawings was _ sub- 
sected into parts comprised of should- 
ers, breasts, abdomen, and _hips-legs. 
The parts were recombined at random 
into every possible combination to 
provide 81 silhouettes in addition to 
the three original silhouettes for a 
total of 84 silhouettes. 

Four lateral silhouettes were then 
selected at random and placed upon 
one page. If the same contour of a 
single area appeared more than twice 
on any page another random selection 
was made. In the final form each page 
of four pictures contained no more 
than two of the same contour of any 
single area. Each page was duplicated 
once and the pages were assigned 
numbers at random so that the one 
duplicate page was separated by at 
least twenty-one pages from the other 
duplicate page. 

On each page of both anterior and 
lateral silhouettes the four figures 
were identified as A.B.C.D. consecu- 
tively from left to right. The lateral 
views appeared on pages | to 42 and 
the anterior views from pages 43 to 82 
in a ring bound booklet. 


Administration of Body Image 
Projective Test 

One-hundred freshman and sopho- 
more women were selected at random 
from those enrolled in physical edu- 
cation classes at the University of 
California, Los Angeles. These women 
represented an age span from seven- 
teen to twenty-three years and a wide 
sampling of majors in all colleges 
within the University. Subjects were 
without gross physical defects or ab- 
normalities. 

The Body Image Projective Test 
was administered to the group during 
a one-hour physical education class 
period. Each subject was given a sep- 
arate booklet containing the silhou- 
ette pictures. Instructions were to an- 
swer for each page the following ques- 
tions: “What looks most like me?”, 
“What I would least like to look like?’’, 
and “What I would most like to look 
like?”. Letters designating the figure 
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SAMPLE PAGES 
Bopy IMAGE PROJECTIVE TEST 


which best answered each question 
were recorded on an individual answer 
sheet. A single picture on each page 
could be selected to answer one or all 
of the questions, or three different pic- 
tures could be selected. The subjects 
were not told the purpose of the test. 

Subjects completed the test in the 
one-hour period. Following scoring 





many subjects asked about the pur- 
pose of the test. Most subjects stated 
that they enjoyed the test as they 
found the pictures of themselves or of 
friends and they found pictures that 
they would like to look like. Several 
subjects expressed frustration in mak- 
ing selections, and one refused to take 
the test because of what it might re- 
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veal. Data reported were derived from 
the answer sheets of fifty randomly 
selected subjects. 


Discussion of Body Image 
Projective Test 

Emphasis in this test was placed 
upon what the subjects think about 
their body image rather than upon 
the reality of their body image. It was 
believed that a subject’s opinion about 
her body, and what she wanted or 
didn’t want, could provide insight into 
important aspects of the body image. 
Therefore, no attempt was made to 
measure or take pictures of the actual 
body of a subject in order to test the 
objectivity of the test responses. 

The combination of body parts se- 
lected was determined on the basis of 
experience with young women in situ- 
ations involving physical therapy, 
physical activity, and figure control. 
Since students placed most stress on 
body proportions and body conforma- 
tion these were chosen as the variables 
and were altered as short, normal, or 
tall, and as thin, normal, or thick. 


Although each subject had a forced 
choice on each page, it was believed 
that, through factor analysis of the 
data from the large number of selec- 
tions within the test, the most dom- 
inant aspects of body image would be 
revealed and that factor analysis of the 
likes and dislikes would cast light 
upon feelings about the body image. 

As a result of working with the data 
several figure inaccuracies were found. 
It was noted that the crest of the ilium 
in the thin hip-leg anterior silhouette 


was prominent and high. Such pelvic 
bony structure is more representative 
of the deep pelvis with high hip flare 
of the male body rather than the broad 
low hip flare of the female. On the 
lateral silhouettes the large breasts 
did not appear to be sufficiently larg- 
er than the normal breasts. The length 
of arms, anterior view, were drawn in 
relation to the length of the torso. 
Occasionally this distorted the body 
appearance when a short torso was 
placed on a long hips-legs or a long 
torso was placed on short hips-legs. 
Probably the length of arms is more 
related to length of legs than to length 
of torso. 

The effect of these figure inaccura- 
cies on the data is not known. Al- 
though the length of arms may have 
little direct effect upon an image, the 
over-all picture of arms hanging mid- 
thigh or at hip level may have in- 
fluenced subject selection. The lack 
of size in large breast distortion would 
not affect the internal reliability of 
the test but it may limit the range of 
selection of breast size. 

Design of Objective Rating Scale 

To test the hypothesis that the re- 
sults of the Body Image Projective 
Test displayed unconscious elements 
of an image, an objective rating scale 
was developed using the same body 
parts, proportionate lengths and dis- 
tortions. For each body part subjects 
were asked to check the column—less 
than normal, normal, or more than 
normal—that best represented their 
present body contour. It was assumed 
that each subject had an idea of nor- 


OBJECTIVE RATING SCALE 





Body Parts 


Less than Normal _ | 


Normal More than Normal 





Torso Length 








Hips-legs Length 





Torso Breadth 
Hips-legs Breadth 














Arm Breadth 





Chest thickness (not breasts) 








Breasts Size 








Abdomen Size 














Hips-legs Size 














Body Image Projective Test 


TAaBLe I. Reliability Correlation Coefficients* First and Second Trials 
Body Image Projective Test 


‘‘What Looks Most 


Like Me” 

Anterior View 

Hips-legs breadth 955 

Torso breadth 812 

Arm breadth 904 

Hips-legs length 822 

Torso length 932 
Lateral View 

Shoulder breadth 917 

Abdomen 959 

Hips-legs breadth S59 

Breasts 839 


“What I Would 
Most Like to 
Look Like” 


“What I Would 
Least Like to 
Look Like” 


810 Be pt. 
- 879 .679 
985 843 
695 748 
958 .868 
.750 .710 
946 .920 
904 873 
865 .870 


*All coefficients significant at the .01 level of confidence. 


mal and of deviations above or below 
normal, and further, that deviations 
above or below normal represented 
thin or thick, short or tall. Therefore 
the terms, less than normal, normal, 
and more than normal were used in 
the rating scale. 

It was assumed that the Body Image 
Projective Test and the Objective Rat- 
ing Scale explored the same factors 
of body image. The Objective Rating 
Scale was administered on two occa- 
sions to the same group at an interval 
of two months. 


Treatment of Data 

Responses on each page of the Body 
Image Projective Test, for each of the 
three questions, were compared to re- 
sponses on the duplicate page. Length 
and contour of body parts for the 
chosen figures were tabulated. Devia- 
tions were recorded from 0 to 2, with 
a possible range of 3. Reliability cor- 
relation coefficients were determined. 
(Table I) 

The length and contour of body 
parts chosen in the first and second 
trials of the Objective Rating Scale 
were tabulated. Deviations were re- 
corded from 0 to 2, with a possible 
range of 3. Reliability correlation co- 
efficients were determined. (Table IT) 

The total choices of lengths and 
contours of body parts comprising fig- 
ures in the Body Image Projective 
Test were correlated with the total 
of choices of length and contour of 


Tasce II. Reliability Correlation 
Coefficients* First and Second Trials 
Objective Rating Scale 

“What I Look Like” 
Anterior View 


Hips-legs breadth 882 
Torso breadth .968 
Arm breadth .770 
Hips-legs length Peds 
Torso length Be 
Lateral View 
Shoulder breadth 845 
Abdomen 953 
Hips-legs breadth 898 
Breasts .903 


*All coefficients significant at the .01 level of 
confidence. 


TABLE III. Inter-Correlation 
Coefficient of Body Image Projective 
Test® with Objective Rating Scale 

“What Looks Most 
Like Me’”* 
with 
“What I Look Like’’”® 


Anterior View 


Hips-legs breadth .282 
Torso breadth 139 
Arm breadth .104 
Hips-legs length 251 
Torso length 314 
Lateral View 
Shoulder breadth 310 
Abdomen .396* 
Hips-legs breadth Be 
Breasts 319 


*Significant at the .05 level of confidence; 
other coefficients not significant. 


body parts in the Objective Rating 
Scale. (Table I) 
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Pearson Product Moment correla- 
tions were obtained on total scores of 
fifty subjects; correlations were cor- 
rected for grouping errors. Levels of 
confidence were noted in order to es- 
tablish significance of the correlation 
coeficient. Nonparametric methods 
also were utilized but yielded similar 
results. 


Discussion of Data 

Individual data revealed four pat- 
terns of reliability: (1) high reliability 
on anterior view with low reliability 
on lateral view; (2) high reliability 
on lateral view with low reliability on 
anterior view ; (3) low reliability on 
both views, and (4) high reliability 
on both views. 

Intensity of feeling as to body part 
distortion may be inferred from the 
range of discrepancy between “What 
Looks Most Like Me”, “What I Would 
Most Like to Look Like”, and “What 
I Would Least Like to Look Like”. 
Profiles of the responses of individual 
girls and the group presented interest- 
ing and varied patterns. 

Studies underway using the Body 
Image Projective Test are: interpre- 
tation of the profiles, test standardiza- 
tion, exploration of image profiles 
with other body image and personality 
tests, and the development of similar 
tests for children and young men. 

Among questions raised in connec- 
tion with the data of the Body Image 
Projective Test were, (1) Is choice 
consistency evidence of the most se- 
cure body image? (2) Is “What Looks 
Most Like Me” similar to “What I 
Would Most Like to Look Like’, and 
dissimilar to “What I Would Least 
Like to Look Like”? (3) Does the 
“least like” question call forth more 
intense feelings than does the “most 
like’ question? (4) Is the degree of 
reliability of the image related to sta- 
bility of personality? (5) Is the mode 
of visual perception, field dependent 
versus field independent, a factor in 
the response? (6) Is right-left lateral 
perception a consideration in the re- 
sponse of those subjects who differ in 


reliability on lateral and anterior 
views? (7) Is there a discernable re- 
lationship between the body image 
as determined by the Body Image Pro- 
jective Test and human movement 
behaviors as determined by the Hunt- 
Weber Movement Observation Scale? 
Comparison of data from the Body 
Image Projective Test and Objective 
Rating Scale presented the following 
question. Is it possible that the terms, 
more than and less than “normal,” of 
the Objective Rating Scale were con- 
strued by the subjects as abnormal 
and the visual distortions of the Body 
Image Projective Test construed as 
differences within the range of nor- 
mal? 
Findings 

1. The Body Image Projective Test 
is reliable as a total test and 
lor separate items. 

2. The Objective Rating Scale is 
highly reliable. 

3. Relationship between the scores 
on the Objective Rating Scale 
and the Body Image Projective 
Test is not significant at the .01 
level of confidence. With excep- 
tion of abdomen and _hips-legs 
breadth, lateral view, relation- 
ships of other scores were not 
significant at the .05 level of 
confidence. 

4. In the absence of a significant 
correlation in 7 of the 9 body 
part factors between the ques- 
tion “What Looks Most Like 
Me” on the Body Image Projec- 
tive Test and “What I Look 
Like” on the Objective Rating 
Scale, it appears that either the 
two tests inherently differ or that 
they measure different aspects of 
the body image. 
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Some Effects of Set and Stimulus Properties on TAT Stories’: ” 


BERNARD LUBIN 
Indiana University Medical Center 


The series of investigations initiated 
by Fosberg’s study (1941) demon- 
strated the sensitivity of the Rorschach 
Test to various situational factors in- 
cluding S’s attitude toward the test 
(Hafner, 1958). Weisskopf and 
Dieppa (1951) found that attitude 
also is an important determinant of 
TAT response. During this same pe- 
riod the importance of the stimulus as 
a determinant of TAT response was 
recognized (Murstein, 1959). 

The increased use of the TAT in 
both research and in clinical practice 
as well as the complexity of TAT re- 
sponse attest to the importance of 
further investigations of the role of 
attitudinal and stimulus factors in 
TAT response. 

The present investigation assumes 
that expectation of reinforcement is 
as important a determinant of behav- 
ior in the testing situation as it is in 
other interpersonal situations (Rot- 
ter, 1954), i.e., Ss behave in a man- 
ner which they believe will maintain 
or enhance their self-esteem. There- 
fore, in this study the S’s expectation 
of reinforcement is manipulated. By 
means of prestige-suggestion spurious 
information is given to Ss concerning 
the important bi-polar behavioral dis- 
position spontaneity-individualty vs. 
constraint-conformity. The experi- 
mental design permits the investiga- 
tion of these sets as they interact with 
TAT cards whose stimulus properties 





* This articles derives from part of a disserta- 
tion submitted to the faculty of the Gradu- 
ate School of Pennsylvania State University 
in partial fulfillment of the requirements for 
the Ph.D. degree in Psychology. I wish to 
thank Dr. Leon Gorlow and Dr. William S. 
Ray, chairman and co-chairman respectively 
of my dissertation committee, for their guid- 
ance and encouragement. 

*A part of this paper was read at the Mid- 
western Psychological Association meeting, 
Chicago, 1959. 


tend to elicit the expression of two 
important socially conditioned drives, 
sex and aggression. 


METHOD 


The experiment has the form of a 
3x2 factorial covariance design with 
three set conditions (Inhibiting, Neu- 
tral, and Facilitating) , and two stim- 
ulus conditions (Sex and Aggression) . 
The six conditions were randomly as- 
signed to 60 subjects. Thus six groups 
of 10 subjects each were formed. 

Subjects. Sixty subjects (Ss) were 
randomly selected from the popula- 
tion of white, male freshmen of a 
large eastern university. The age 
range of subjects in each condition 
was from 18 to 23 with almost identi- 
cal means and standard deviations. 


Stimuli. TAT cards with which to 
constitute the two stimulus conditions 
were selected by inspection of the data 
of a previous investigation (Lesher, 
1957). By this method two cards 
which had elicited the highest sexual 
expression relative to aggressive ex- 
pression, 2 and 19, were selected for 
the Sexual Condition; the two cards 
which had elicited the highest aggres- 
sive expression relative to sexual ex- 
pression, 8 BM and 20, constituted the 
Aggressive Condition; and the two 
cards which had elicited low sexual 
and low aggressive expression, 5 and 
7BM, were chosen as the Adjusting 
Cards. 

Set. The three attitudinal set con- 
ditions were represented by differen- 
tial instructions which sought by 
means of prestige-suggestion either to 
facilitate or to inhibit response. The 
two experimental groups received 
identical instructions except for the 
following key statements: 

For the response-facilitated group, ‘“‘We 

know . . . that if you give these cards to 
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well-adjusted, mature, normal people and 
ask them to create a story, they tell a story 
that shows they use their imagination to 
enrich their thinking. They make free use 
of their imagination as it is stimulated by 
the picture. They take pride in using their 
imagination to be as different from other 
people as they can.” 
For the response-inhibited group, “We 
know ... that if you give these cards to 
well-adjusted, mature, normal people and 
ask them to create a story, they tell a story 
that shows that they are the master of 
their imagination and their feelings. They 
give the sort of story that would be given 
by any other well-adjusted, mature, nor- 
mal person.” 

A third group (Neutral) received 
instructions equivalent in length but 
designed not to influence attitude.* 

Dependent Measures. (1) Response 
Time. The number of seconds be- 
tween the presentation of a card and 
the beginning of S’s response was re- 
corded to the nearest second by means 
of a Mylan, Type 15 stopwatch. (2) 
Productivity. [a] The free response 
count consisted of the number of 
words from the beginning of the story 
until £’s standard question, “Can you 
tell me anymore about it?” [b] The 
inquiry count consisted of the num- 
ber of words from E£’s standard ques- 
tion until the end of the story. (3) 
Creativity. This was measured by a 
global rating on a _ five-point scale 
which ranged from one (very ordinary, 
very commonplace ) to five (very cre- 
ative, very unusual, very original) . 
(4) Sexual Expression. This was meas- 
ured by a global rating on a six-point 
scale which ranged from zero (no 
overt expression of sex) to six (maxi- 
mal overt expression of sex). (5) Ag- 
gressive Expression. This was meas- 
ured by a global rating on a six-point 
scale which ranged from zero (no 
overt expression of aggression) to six 
(maximal overt expression of aggres- 
sion) . 

* The complete instructions, the rating scales 

and the instructions to the raters have been 
deposited with the American Documenta- 
tion Institute. Order Document No. 6158, 
remitting $1.25 for 35 mm. microfilm or 
for 6 by 8 in. photocopies. 


Experimental Procedure. Each of 
the six conditions was completed be- 
fore any condition was used again. 
The order of presentation within each 
set of six conditions was random. Each 
set of conditions was repeated 10 times 
so that a total of 60 Ss was used. All Ss 
were tested individually by the writer.* 

S was told that he was participating 
in an investigation of perception. 
Standard TAT instructions (Murray, 
1943) were read and the tape-recorder 
was turned on. 

Card number five, the first adjust- 
ing card, was then presented. When 
S indicated that he had completed his 
story, he was asked, “Can you tell me 
any more about it?” His next indica- 
tion of completion was accepted. (this 
procedure of questioning was followed 
at the appropriate point on each 
card). S’s total response to the first 
adjusting card constituted the first ad- 
justing story. 

Card number 7BM, the second ad- 
justing card was then presented. 

At the end of S’s response to the 
second adjusting card, the tape-record- 
er was turned off and the adjusting 
cards were removed. The experimen- 
tal instruction appropriate to the ran- 
domized condition which was due at 
that session was read. The tape-re- 
corder was turned on and the two test 
cards which were appropriate to the 
randomized condition due at that 
session were administered. 

The cards were presented in a stan- 
dard order. The adjusting cards were 
presented to all 60 S’s in the order: 5 
and 7BM. The sex cards were pre- 
sented in the order: 2 and 10. The 
order of the aggression cards was: 
8BM and 20. 

Rating Procedure. All stories were 
transcribed, duplicated and coded. 
Three judges, each of whom had at 
least one year of clinical experience 
with the TAT, each rated the 240 
stories for aggressive expression before 


* At the beginning of the session, S wrote for 
five minutes to each of three self-descriptive 
questions. The analysis of these data is not 
presented in this report. 
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Tas_e I—Correlations Among the Dependent Measures: Sexual Expression, 
Aggressive Expression, Response Time, Creativity, Free Response Word Count, 
and Inquiry Word Count (N = 60) 


Sexual Aggressive Response 

Variables Expression Expression Time Creativity F.R.W.C.* I.wW.c 
Sexual 

Expression sala .204 = 37 429* a25* .259 
Aggressive 

Expression 2 22 nnn 129 491 .289* 253 
Response Time — 033 056 — 054 
Creativity 241 541* 
Free Response 

Word Count 7 


Inquiry Word Count 


* Significant at the .05 level. 
* F.R.W.C. = Free Response Word Count 
» I.W.C. = Inquiry Word Count 


rating the stories for sexual expres- 
sion. Two judges rated the creativity 
of the stories. The stories were thor- 
oughly scrambled before presentation 
to the judges.* 

Statistical Analysis. Separate analy- 
ses of covariance were conducted on 
all dependent variables except sexual 
expression. The sexual expression 
measure was submitted to analysis of 
variance because for this variable the 
regression of the test measure on the 
adjusting measure was not significant. 
Further analysis of the nature of the 
relationship among the set conditions 
was made in those cases where the 
overall analysis indicated a significant 
effect for the set variable. 

The statistical analyses Were con- 
ducted on the summed scores on each 
dependent measure for the two cards 
in each condition. 


RESULTS 

Reliability of ratings of sex, aggres- 
sion, and creativity. The mean pro- 
duct moment correlation among the 
raters for sexual expression was .89, 
for aggressive expression .84, and for 
creativity .46. 

Relationships among the dependent 
measures. Table I presents the rela- 





° ‘The writer is indebted to the following per- 
sons who served as raters: Herman Lerner, 
Byrna Levine, George Middleton, and John 
Wilson. 


tionships among the dependent meas- 
ures. These product-moment correla- 
tions represent the overall correlation 
which is based on the within group 
variability. The variables are obvious- 
ly not independent. However, it 
should be noted that response time is 
not significantly related to any of the 
other dependent variables. 

The effects of set and stimulus prop- 
erties. Inspection of the means for the 
sexual expression, aggressive expres- 
sion, and creativity measures indicated 
that set as defined in this study is an 
ordered variable. 

Table II presents a summary of the 
six main analyses of the effects of set 
and stimulus properties on selected 
aspects of TAT response. Except in 
the case of the sexual expression meas- 
ure, which was analyzed by means of 
analysis of variance, these are sum- 
maries of the analyses of covariance. 

The composite summary presented 
in Table II indicates that set, stimulus 
properties, and the interaction of set 
and stimulus properties did not pro- 
duce statistically significant effects on 
the response time, free response word 
count, or inquiry word count measure. 

It can be seen that set and stimulus 
properties produced statistically signi- 
ficant effects on sexual expression and 
aggressive expression. Set but not 
stimulus properties produced a signifi- 
cant effect on the creativity of the sto- 
ries. The low reliability of the crea- 





14 Some Effects of Set and Stimulus Properties on TAT Stories 


Tas_e II—Composite Summary of Separate Analyses of the Dependent 


Variables* 
Dependent Variables Source of Variability F 
Response Time Set Conditions 0.84 
Stimulus Conditions 0.82 
Set X Stimulus Conditions 0.93 
Free Response Word Count Set Conditions 2.62 
Stimulys Conditions 0.38 
Set X Stimulus Conditions 1.37 
Inquiry Word Count Set Conditions 1.90 
Stimulus Conditions 0.17 
Set X Stimulus Conditions 0.32 
Creativity Set Conditions 11.17 
Stimulus Conditions Me | 
Set X Stimulus Conditions 0.30 
Sexual Expression Set Conditions 5.32® 
Stimulus Conditions 18.03* | 
Set X Stimulus Conditions 4.85* 
Aggressive Expression Set Conditions 482° 
Stimulus Conditions 19.92* 
Set X Stimulus Conditions 2.00 ‘ 
* The Sexual Expression measure was submitted to analysis of variance because the regression { 
of the test cards on the adjusting cards was not significant for this variable. All other 
measures were submitted to analysis of co-variance. 
* Significant at less than the .05 level. 
Taste III—Analysis of Covariance of Creativity Ratings 
Source of Sums of Mean 
Variability Squares df Squares F l 
Set Conditions 180.4111 2 90.2055 nay? s 
Linear Component 175.1105 ] 175.1105 21.68* ‘ 
Quadratic Component 4.8746 ] 4.8746 60 ‘ 
Stimulus Conditions 13.8066 ] 13.8066 L273 
Interaction 4.8913 2 2.4456 30 . 
Within Groups 428.0209 53 8.0759 : 
Total 628.5309 ) 
* Significant at less than the .05 level . 
Tasie [V—Analysis of Variance of Sexual Expression Ratings I 
a 
Source of Sums of Mean a 
Variability Squares df Squares F . 
Set Conditions 298.0333 2 149.0167 5.32* 
Linear Component 297.0250 l 297.0250 10.62* € 
Quadratic Component 1.0083 l 1.0083 03 Pp 
Stimulus Conditions 504.6000 1 504.6000 18.03* S! 
Interaction 271.3000 2 135.6500 4.85* tl 
Linear Component 265.2250 ] 265.2250 9.48* S] 
Quadratic Component 6.0750 1 6.0750 .00 ce 
Within Groups 1511.0000 54 27.9815 
Total 2584.9333 d 
* Significant at less than the .05 level ti 
pe ’ si 
tivity measure could have obscured on the sexual expression measure but ue 
possible significant stimulus and/or the interaction of these two factors wy 
interaction effects. The interaction be- was not significant for the aggressive ti 
tween set and stimulus properties pro- expression measure. i 


duced a statistically significant effect Tables III, IV, and V present sum- oa 
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TABLE V—Analysis of Covariance of the Aggressive Expression Ratings 


Source of Sums of Mean 
Variability Squares df Squares F 
Set Conditions 280.8486 z 140.4243 4.82* 
Linear Component 246.6514 1 246.6514 8.46* 
Quadratic Component 33.3189 1 33.3189 1.14 
Stimulus. Conditions 580.5938 1 580.5938 19.92¢ 
Interaction 116.6782 2 58.3391 2.00 
Within Groups 1544.7160 53 29.1456 


Total 


* Significant at less than the .05 level 


maries of the individual analyses of 
the creativity, sexual expression, and 
aggressive expression measures. 

The additional analyses of the set 
variable presented in Tables III, IV, 
and V and the analysis of the interac- 
tion between set and stimulus proper- 
ties on the sexual expression measure 
presented in Table IV indicate that 
these effects were essentially linear. 


DISCUSSION 


The findings indicate that the sex- 
ual expression, the aggressive expres- 
sion, and the creativity of TAT stories 
are significantly affected by S’s expec- 
tation of reinforcement in the testing 
situation. This supports and extends 
the findings of Weisskopf and Dieppa 
(1951) as to the influence of attitu- 
dinal factors on TAT response. 

The significant effect of the stimu- 
lus properties of the cards on sexual 
and aggressive expression can be taken 
as a confirmation of the method by 
which these cards were selected. How- 
ever, these findings also emphasize the 
point made by other writers (Mur- 
stein, 1959; Eron, 1948; Eron, 1953) 
that important dimensions of TAT re- 
sponse are determined by the stimulus 
configurations of the cards. 

For the clinical psychologist the evi- 
dence indicates the danger in attribu- 
ting the variance in such story dimen- 
sions entirely to personality factors 
without considering S’s attitude to- 
ward the test or the data characteris- 
tically elicited by the individual TAT 
cards. The issue is all the more critical 
in that clinical psychologists make im- 


2511.7911 


portant inferences concerning psycho- 
logical status on the basis of S’s expres- 
sion of sexual and aggressive drives 
during the testing situation. 

The significant interaction between 
set and stimulus factors on sexual ex- 
pression but not on aggressive expres- 
sion could be due to the fact that the 
stimuli in the two conditions were not 
equivalent in intensity. An alternative 
explanation might be found in the dif- 
ferential cultural conditioning of the 
sexual and aggressive drives in the 
population employed. A _ definitive 
answer would require an experiment 
with refinements in both stimulus and 
subject control. 

The fact that these story changes 
occurred without concomitant changes 
in response time or productivity raises 
practical and theoretical problems for 
further investigation. The clinical psy- 
chologist frequently uses response time 
and productivity cues as collateral 
data from which to deduce S’s attitude 
toward the test, e.g., the “guarded” or 
“spontaneous” protocol. The fact that 
these two measures were not signifi- 
cantly affected and the fact that re- 
sponse time was not significantly re- 
lated to any of the other measures 
used in this investigation would sug- 
gest caution in using them as indices 
of attitude. Support for this view 
comes from the work of Solkoff (1959) 
who also found little or no relation- 
ship between instructions and response 
time or productivity. Perhaps a con- 
servative view would be that all Ss en- 
gage in some form of self-instruction 
before responding and that such direc- 
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ting tendencies as were embodied in 
the instructions employed in this in- 
vestigation required no unique altera- 
tion of existing tendencies. Controlled 
investigation would be needed to 
throw light on this question. 
Research in progress takes into ac- 
count two additional aspects of the 
problem studied here. One phase will 
explore the effects of experimentally 
altered TAT stories on selected as- 
pects of clinical judgment. The other 
phase will seek to establish some of 
the personality correlates of acceptance 
or non-acceptance of the prestige-sug- 
gestion employed in this study. 


SUMMARY 


In order to investigate the effects of 
set and stimulus properties on TAT 
response, a sample of 60, white, male 
freshmen were randomly selected and 
tested in a 3x2 factorial covariance de- 
sign. Stimulus conditions consisted of 
two TAT cards which elicit sexual ex- 
pression and two TAT cards which 
elicit aggressive expression. Adjusting 
measures for the covariance analyses 
were obtained from the administra- 
tion under standard instructions of 
two TAT cards which elicit low sex- 
ual and aggressive expression. Sets 
were produced by differential instruc- 
tions which sought by means of pres- 
tige-suggestion either to facilitate or 
to inhibit response. One group was 
told that spontaneity and individual- 
ity of stories were indicators of good 
adjustment and maturity; the other 
experimental group was told that con- 
straint and conformity were indicators 
of good adjustment and maturity. A 
third group received neutral instruc- 
tions. 

The dependent variables were (a) 
response time, (b) productivity (two 
word counts), (c) creativity, (d) sex- 
ual expression, and (e) aggressive ex- 
pression. 

Three judges rated the 240 stories 
on a six-point scale for aggressive ex- 


pression (r—.84), on a six-point scale 
for sexual expression (r—.89), and 
two judges rated the stories on a five- 
point scale for creativity (r—.46) . 

Analyses revealed that: (1) set and 
stimulus properties produced statis- 
tically significant effects on sexual ex- 
pression and aggressive expression, but 
not on response time or productivity; 
(2) set but not stimulus properties 
produced a statistically significant dif- 
ference in the creativity of the stories; 
(3) the interaction of set and stimulus 
properties produced a significant ef- 
fect on sexual expression but not on 
aggressive expression, creativity, re- 
sponse time, or productivity. 

Some of the implications of these 
findings for the clinical testing situa- 
tion and for future research were dis- 
cussed. 
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Passive and Aggressive Responses to the Rorschach by Passive- 
aggressive Personalities and Paranoid Schizophrenics’ 


Josepu J. MoyLan, JULIE SHAW, WAYNE APPLEMAN 
Veterans Administration, Dayton, Ohio 


PROBLEM 

The term Passive-aggressive Person- 
ality first appeared in a diagnostic 
nomenclature in 1945 (Nomencla- 
ture, 1945) and in 1952 the American 
Psychiatric Association adopted the 
term (Manual, 1952). Despite a re- 
spectable age of 13 years, the Passive- 
aggressive Personality has so far re- 
ceived scant attention in the literature 
(e.g., Hodge, 1955; Singer & Shaw, 
1957; Whitman, et al., 1954). 

The aim of the present study was to 
determine whether groups of individ- 
uals classified as _passive-aggressive 
personalities differed in terms of 
Rorschach responses from one sub- 
type of this disorder to another and 
from a group of Paranoid schizo- 
phrenics. The latter group was used 
as a comparison group because it has 
been observed that at least one type 
of the passive-aggressive personality 
becomes schizophrenic and paranoid 
as their inability to adjust to life in- 
creases (e.g., Noyes, 1953). 

The terms used in this classification 
become rather unwieldy in discussion. 
For convenience PAP will refer to the 
Passive-aggressive Personality group as 
a whole, and the three sub-classifica- 
tions will be referred to as D-type 
(Passive-dependent) , PA-type  (Pas- 
sive-aggressive) , and A-type (Aggres- 
Sive) . 

Since formal theoretical statements 
concerning the PAP are lacking, the 
assumption of this study was simply 
that the Rorschach, as a sample of 
behavior, would reflect the same type 
of behavior habitually used by the in- 


1 This study was undertaken while the senior 

author was Research Psychologist, Dayton 
State Hospital, Dayton, Ohio. Miss Shaw is 
now attending the University of California; 
Mr. Appleman, Ohio Wesleyan. 


dividual in other situations. Further, 
and by definition, it was hypothesized 
that the A-type would give signifi- 
cantly more aggressive responses than 
the other types, that the D-type would 
give significantly more passive re- 
sponses, and the PA-type would fall 
somewhere in between, perhaps giv- 
ing more responses which combined 
both passive and aggressive features. 
Regarding the paranoid group, it was 
hypothesized that clinically observed 
“emotional withdrawal’ would be 
manifest by a greater number of neu- 
tral responses. 
METHOD 

Test protocols of all patients ad- 
mitted to the Dayton State Hospital 
in 1957 and who were diagnosed ei- 
ther PA-type, D-type, A-type, or Para- 
noid schizophrenia were withdrawn 
from patient files. From this group, 
males, to whom the Rorschach had 
been administered, were selected. The 
following criteria had also to be met: 
(a) under 55 years of age, (b) within 
the normal range of intelligence, (c) 
regarding whom both psychologic and 
psychiatric staffs were in diagnostic 
agreement, and (d) no questions of 
cerebral organic factors were raised in 
reaching the diagnosis. 

Under these restrictions only three 
A-types were found; this group was 
eliminated from further considera- 
tions. Ten D-types, 13 PA-types, and 
12 Paranoids were found; the latter 
two groups being reduced to 10 each 
for convenience by a random elimi- 
nation of 3 and 2 Ss, respectively. Age 
differences between the resulting 
groups were not significant; mean 
age being, Paranoid 37.1 years, PA- 
tvpe 34.9 years, and D-type 37.7 years. 

Previous to this selection, Ror- 
schach protocols of patients admitted 
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Table I—Total, Passive, Aggressive, and Neutral Rorschach Percepts of 
Dependent, Passive-aggressive, and Paranoid Patients 


D- 
type 
Mean No. Responses................. 16.0 
og EIEN ORC rs a One 18.9 
Reenter gs narneesser ae ; 6.3 
| _ REE eC eo Oe aE O1 
7, Agevesnive R's...............-.:--.. 12:5 
Ee ee 2 
_ a eC ae ee 2.05 
Barts ssiassus piss vensencncsadincashsnebelt sees 
%, Passive Responses... 33.0 
| eee 12.5 
ROE re 2.50 
OR catia cubssvnasvatueeenspasaiensncenaie ‘ 02 
% Neutral Responses................ 52.5 
3.8 
0.54 





PA- Para- D- 
type noid type 
34.9 15.4 16.0 
19.5 0.6 
6.5 0.29 
01 oe 
20.5 ‘ 10.0 12.3 
10.5 2.3 
2.60 0.57 
02 ot 
20.5 21.9 ‘ 33.0 
1.4 | 
0.28 222 
oe 05 
56.3 62.1 52.5 
5.8 9.6 
0.83 1.37 


Note: Following Cronbach (1949), percentage entries in Table I are based on the percentage 
of the response for each S, thence the mean of separate percentage scores. 


during another year were scored by 
the junior authors to assure a high 
level of agreement as to scoring cate- 
gories. Thereafter, each protocol used 
in the study, with diagnostic label re- 
moved, was scored by each judge and 
differences of opinion were discussed 
until a mutually satisfactory scoring 
resulted. 

Aggressive responses were defined 
as any response as given, or on elab- 
oration, which contained words of an 
aggressive, destructive, explosive na- 
ture (e.g., fire, blood, atom bomb). 
Animals which are associated with 
power or aggression (e.g., wolves, ti- 
gers, leopards, lions) were also scored 
aggressive. 

Passive responses included any re- 
sponse as given, or on elaboration, 
which contained words of a passive, 
dependent, oral-incorporative nature 
(e.g., dolls, ice cream, flowers, all 
food responses, and otherwise ‘“‘child- 
ish” responses). Some animals (e.g., 
butterfly) and all “baby animals” 
were scored passive. 

Passive-aggressive responses includ- 
ed any response as given, or on elab- 
oration, which contained both passive 
and aggressive elements (e.g., “bear 
cubs fighting,” “a soft, furry coat— 


all torn and ripped,” “a huge explo- 
sion with soft, billowy clouds around 
it”) .2 

Neutral responses were all re- 
sponses which could not be classified 
as above. 

RESULTS 

The data shown in Table I identify 
the PA-type as being significantly 
more productive than either of the 
other two groups, while in terms of 
productivity, Paranoids and D-types 
are remarkably similar. 

PA-type patients give a significantly 
greater percentage of aggressive re- 
sponses than does the Paranoid group 
and the t-value of 2.05 just misses 
being significant at the .05 level be- 
tween PA- and D-types. Paranoids and 
D-types continue to resemble each 
other in that the percentage of ag- 
gressive responses given by both 
groups is nearly equal. 

Passive responses appear highly 
characteristic of the D-type. In fact, 
when an “emotionally toned” re- 


2 This category was scored so infrequently 
that it was omitted in the final analysis. As 
a result the percent of passive, aggressive, 
and neutral responses in Table I will not 
add up to 100%. 








i i i ee 





JosepH J. MOYLAN, JULIE SHAW, WAYNE APPLEMAN 19 


sponse (i.e., a response other than 
neutral) is given, it is quite likely to 
be of a passive nature. The D-type, 
then, gives a significantly greater per- 
centage of passive responses than ei- 
ther of the other two groups. PA- 
types and Paranoids do not appear to 
differ on this measure. 

While the Paranoid gives a slightly 
higher percentage of neutral responses 
than does the D- and PA-type, none 
of the differences approach signifi- 
cance. 


DiIscussiON 


Paranoid patients were not only 
constricted in terms of number of re- 
sponses but they were lacking in emo- 
tional expression. They resemble 
D-types in respect to meagre produc- 
tivity, and inability to express aggres- 
sion, but the D-type is much more 
prone to express his passivity. It 
seems reasonable to conjecture that 
as the D-type continues to approach 
the world with his extreme passivity, 
and as he continues to be rebuffed, 
he eventually withdraws even this 
contact with reality and relies on his 
own fantasy ruminations for depend- 
ent gratification. 

The PA-type is a significantly more 
active group than either of the two 
other groups. They are more prone 
to express aggression than are the 
D-type or Paranoid groups. What is 
of extreme interest regarding the PA- 
type is that the proportion of their 
passive and aggressive responses is 
equally divided. The suggestion is 
that, as is clinically apparent, the PA- 
type vacillates in his emotional ex- 
pression between two extremes. 

On the basis of this study it would 
appear as though the PAP classifica- 
tion contains at least two well defined 
sub-groups, and that these groups can 
be differentiated with the Rorschach. 
There are, however, certain short- 
comings in the study. Comparative 
data on a normal control group is ob- 
viously needed. More important, clin- 
ically meaningful tonal qualities 


could not enter into the scoring in 
the present study, and infrequently 
do Rorschach examiners indicate such 
qualitative features associated with a 
response. Thus, it is quite possible a 
response, “butterfly” for example, 
given in a clearly hostile, aggressive 
tone, was in this study scored passive, 
when it should have been scored 
passive-ageressive. In any event, a 
more sensitive scoring procedure is 
desirable. It would also be advan- 
tageous to “weight” or rank passive 
and aggressive responses on some con- 
tinuum of acceptability, or adequacy. 
It is likely, for example, that Para- 
noids who did not express aggression 
to a marked degree, would receive a 
more “deviant” ranking when aggres- 
sion was expressed. 


SUMMARY 


Rorschach protocols of — Passive- 
dependent type and Passive-aggressive 
type Personalities and Paranoid 
Schizophrenics were scored in terms of 
whether individual responses were 
passive, aggressive, or neutral. A 
fourth category, passive-aggressive re- 
sponses, was also employed but was 
not used in the analysis because of its 
infrequent occurrence. It was hypoth- 
esized that Paranoids would give a 
greater percentage of neutral re- 
sponses, that D-types would give a 
greater percentage of passive re- 
sponses and the PA-types would com- 
bine features of both D- and A-type 
PAP’s. The hypotheses were largely 
substantiated but the failure of one 
scoring category to hold up, the ab- 
sence of A-types, and other procedural 
shortcomings suggest the results be 
accepted with reservations. 
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Pain Apperception in Chronic Schizophrenics 


DONALD V. PETROVICH * 
Veterans Administration Hospital, Jefferson Barracks, Missouri 


PROBLEM 

The meaning and importance of 
pain to the chronic schizophrenic is 
not clear. Relatively few investiga- 
tions have been reported and their 
significance is equivocal. Various phys- 
iological measurements have been re- 
corded during painful physical stimu- 
lation; and examples of hyper (Cohen 
& Patterson, 1937), hypo (May, 1948) , 
and normal (Parsons, Gildea, Ron- 
zoni, & Hulbert, 1949) reactions in 
schizophrenia have been reported and 
reviewed (Hoskins, 1946; Malmo, 
Shagass, & Smith, 1951). Some years 
ago the pervasiveness of schizophrenic 
“withdrawal” and its possible expla- 
nation in terms of lessened physiolog- 
ical reactivity was pointed out (Ang- 
yal, Freeman, & Hoskins, 1940) . More 
recently, Malmo et al. (1951) ob- 
tained measures of muscle tension, 
heart rate, blood pressure, and respira- 
tion under three stress conditions, in- 
cluding pain-stress with heat appara- 
tus. The experimenters found that the 
chronic schizophrenics generally had 
normal or greater than normal physio- 
logical functioning, and made the dis- 
tinction between these background 
physiological activities and the com- 
parative diminution of “purposive” 
responses (e.g., pressing a button) 
made to pain. They concluded that 
“in schizophrenia those aspects of re- 
sponsiveness which are associated with 
emotional arousal may remain intact, 
while the mechanisms underlying 
overt, “purposive” acts may be de- 
fective or inoperative” (Malmo et al., 
1951, p. 372). 

The purpose of the present study 
was to assess pain predispositions or 


‘The writer is indebted to those personnel 
and patients of Jefferson Barracks VA Hos- 
pital whose cooperation contributed to the 
successful completion of this study. 


attitudes of chronic schizophrenics 
through use of a recently developed 
method, the Pain Apperception Test 
(Petrovich, 1957). Previous experi- 
mentation with this instrument has 
indicated its efficacy as a research tool 
(Petrovich, 1958; Petrovich, 1959), 
and also provides comparison data 
obtained from a similar but non- 
psychiatric population, here utilized 
as the “normal” control group. In ac- 
cord with the experimental literature, 
and with the generally accepted thesis 
of “withdrawal” in schizophrenia, it 
was hypothesized that the chronic 
schizophrenics would apperceive sig- 
nificantly less pain intensity and dura- 
tion in the first nine stimulus pictures 
than the control group normals. In 
addition to this comparison of total 
felt-sensation scores, and the individ- 
ual pictures comprising this group, 
comparative assessment of “anticipa- 
tion” situations was undertaken to 
provide more definitive analysis of 
schizophrenic responses and their re- 
lationship to the normal. No specific 
predictions were made regarding the 
anticipation situations. 


METHOD 


The Pain Apperception Test 
(PAT) consists of 25 pictures of an 
adult male undergoing pain of vari- 
ous types and degrees: the first nine 
pictures depict felt-sensation; the 
next eight compare Anticipation with 
Felt-Sensation (four counterpart 
pairs) ; and the remaining eight (four 
counterpart pairs) compare Self- with 
Other-Inflicted pain. Each picture of 
a counterpart pair is identical except 
for the variable being investigated. 
The Self- vs. Other-Inflicted pictures 
were not used in this study. The fol- 
lowing 17 pictures were used: felt- 
sensation: 1, bumped head; 2, cut 
forearm; 3, hit shin; 4, stomachache; 








5, shoulder gunshot; 6, electric shock; 
7, headache; 8, stubbed toe; 9, broken 
leg. Anticipation vs. Felt-Sensation: 
10-A and 10, fall from ladder; 11-A 
and 11, ice falling on foot; 12-A and 
12, getting deltoid hypodermic; 13-A 
and 13, getting tooth drilled. To each 
picture administered him, the subject 
was required to check his 7-point, 
multiple-choice response for Intensity 
and for Duration as follows: 


1. How does the man feel? 
____no pain 
hardly any pain 
some pain 
__moderate amount of pain 
_much pain 
very much pain 
_____can’t stand the pain 
2. How long will it hurt him? 
_____not at all 
_____seconds 
_minutes 
hours 
days 
weeks 


_months 


For the four Anticipation pictures, the 
Intensity question was worded, “In 
view of what will happen, how does 
the man feel?” The PAT pictures 
were given in book form and largely 
self-administered. Additional informa- 
tion regarding rationale, development, 
and use of the test may be found in 
previous publications by the writer. 

Subjects in the present experiment 
were 100 diagnosed chronic schizo- 
phrenic patients at Jefferson Barracks 
Veterans Administration Hospital; 35 
paranoid type, 12 hebephrenic, 11 
catatonic, 3 simple, 5 mixed, and 34 
undifferentiated or unclassified. Sub- 
jects were alternately assigned to 
Group A or Group B as follows: 
Group A—Pictures 1, 2, 3, 4, 5, 6, 7, 8, 
9, 10-A, 11, 12-A, 13; Group B—Pic- 
tures 1, 2, 3, 4, 5, 6, 7, 8, 9, 11-A, 10, 
13-A, 12. This procedure enabled the 
comparative analysis of counterpart 
pictures (Anticipation vs. Felt-Sensa- 
tion) , and permitted direct compari- 
son of the chronic schizophrenic group 
with a similar but non-psychiatric 
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group (designated “normal” for com- 
parison purposes) of 100 hospitalized 
male veterans (St. Louis Veterans Ad- 
ministration Hospital) who were pre- 
viously given the PAT as part of a 
more extensive experiment (Petrov- 
ich, 1958). The present testing pro- 
cedure was essentially the same as the 
initial part of the previous experi- 
ment, and comparison of results was 
therefore not complicated by method- 
ological differences. 
RESULTS 

Statistical techniques employed in 
this study (Edwards, 1953; McNemar, 
1955) were the same as were used in 
the prior experiment with normal hos- 
pitalized male veterans. As was found 
with the medical and surgical patients, 
the distribution of scores (N=100 
each) of schizophrenics—for each of 
the first nine or felt-sensation pictures, 
and for the total scores for this group 
of pictures—was found to be essen- 
tially normal according to the chi- 
square goodness-of-fit test. Mean age 
and education of the chronic schizo- 
phrenic group were 36.96 years and 
10.48 grades, respectively, as compared 
to the 37.34 years mean age and 9.78 
mean grades completed for the previ- 
ously tested normal veteran group. 
These differences were not statistically 
significant. Split-half reliabilities for 
the schizophrenic and for the non- 
psychiatric (normal) subjects are 
shown in Table I. 


TAaBLe I. Split-half Reliability of Pain 
Apperception Test Scores: Schizo- 
phrenic and Normal Subjects* 

Split-half 


PAT Subject Reliability 
Scoring Sample Schizo- Normal 
Category phrenic 
Intensity........ Group A Be i 19 
Group B 84 67 
All Ss BY 56 
Duration....... Group A 83 85 
Group B 69 84 
All Ss 66 66 


* For Groups A and B, N — 50 each for the 
13 (schizophrenics) or 17 (normals) pictures 
administered each group: for All Subjects, 
N = 100 for pictures 1 through 9. 
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Internal consistency of scores was 
quantitatively similar for each sample, 
and acceptably high for the essen- 
tially projective PAT. 

Felt-sensation 


It was hypothesized that schizo- 
phrenics’ would perceive significantly 
less Intensity and Duration than nor- 
mals in the first nine pictures, which 
depict felt-sensation. Table Il shows 
the comparison between the two 
samples. 

As posited, total scores for pain In- 
tensity and for pain Duration were 
significantly greater (.001 _ signifi- 
cance) for the normal subjects, and 
also were significantly greater for In- 
tensity or Duration, or both, on seven 
of the nine individual pictures com- 
prising the felt-sensation group. There 
were no significant differences on pic- 
tures 2 and 6, indicating quantitative- 
ly comparable Intensity and Duration 
assessments by the two types of sub- 


23 


jects. Pictures 1, 3, 4, 5, 7, 8, and 9 
depict a bumped head, hit shin, stom- 
achache, gunshot wound, headache, 
stubbed toe, and broken leg, respec- 
tively, and these elicited a lessening 
or blunting of associated affect; where- 
as pictures 2 and 6 (cut forearm and 
electric shock, respectively) elicited a 
comparatively heightened, quantita- 
tively “normal” response. Suggested 
clinical explanation for the schizo- 
phrenics’ heightened reaction to pic- 
ture 2 involves the castration anxiety 
symbolized by the cutting or partial 
severance of a physical projection 
(forearm) of the body. Picture 6 de- 
picts electric shock to the hand from 
an electric outlet. Since the majority 
of the chronic schizophrenics previ- 
ously have received electro-shock ther- 
apy, it seems reasonable to assume that 
picture 6 re-arouses affect previously 
associated with the unpleasant EST 
experience. The seven pictures in 
which significantly less pain was 


Taste II. Pain Apperception Test Scores for First Nine Pictures: 
Schizophrenic and Normal Subjects" 





PAT 

Scoring Picture Schizophrenic Normal t- 

Category No. S.D. M S.D. test” 
Oe |) a l 3.81 1.52 4.02 1.14 Li 
Duration........:....... 2 es 3.15 es | 3.59 1.16 2.56** 
TODO 2 4.41 1.47 4.49 1.21 42 
pearateom......................... 2 4.14 1.28 4.25 1.04 67 
eer 3 3.09 1.29 3.30 1.03 1.27 
Duration........-<........... 8 2.65 1.00 2.95 91 2.22° 
a 4 4.22 1.75 5.04 ity 3.90*** 
Duration.... 4 3.71 1.47 4.39 1.24 3.54900 
Enrtemsity...<......:.52......:.. 5 4.92 1.66 5.22 1.09 1.52 
Duration 5 4.67 1.51 5.15 1.07 2.59** 
Intensity 6 3.55 1.84 3.32 1.55 95 
Duration 6 2.62 1.32 2.66 118 23 
Cee 7 3.60 1.78 4.00 1.35 1.79* 
Duration 7 3.76 1.62 3.89 1.13 66 
AED ee oe 8 3.91 1.46 4.37 1.21 ., 243% 
a ane e 8 3.39 1.24 3.68 1.11 1.74* 
| nae 9 4.18 1.91 5.38 1.22 5.357"? 
re Le 9 4.35 1.86 5.32 1.23 4.35%¢* 
Total Intensity.............. 1-9 35.69 8.12 39.13 4.70 3.67*%** 
lotal Duration.............. 1-9 32.44 TAY 35.88 5.26 $87**¢ 


* Pictures 1 through 9 depict felt-sensation. N 


subjects. ‘ 
» Calculations for one-tailed t-tests. 
* Significant at .05 level. 
** Significant at .01 level. 
*** Significant at .001 level. 


= 100 each for schizophrenic and for normal 
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TABLE III. Pain Apperception Test Scores for Anticipation and Felt-Sensation 
Pictures: Schizophrenic vs. Normal Subjects* 





PAT 

Scoring Picture Schizophrenic Normal t- 

Category No. M S.D. M S.D test” 
MRR sa caae stance 10-A 4.48 2.16 4.92 1.55 1.17 
Muratren:....................... I-A 4.62 2.07 5.36 1.67 1.97 
| aan 10 4.18 1.83 4.40 ge BS 
Duration......................... 10 4.62 182 - 4.98 1.50 1.08 
nee as 3.66 1.64 3.80 1.65 43 
Pmeaeren.................:....... 11-A 3.56 1.36 3.74 1.61 60 
On, eee 1] 4.66 LSS 4.96 1.60 1.02 
Duration........... ee ccaaes I] 4.26 Loe 4.72 1.20 1.83 
NN ANNI so scnescenes 12-A 2.54 1.24 2.04 .70 2.49* 
Pration....:.......... 12-A 2.46 L353 2.00 Ae 219" 
| | | eee 12 2.68 1.09 2.16 74 roa 
Duration............... 12 2.38 86 2.00 76 2.30" 
Intensity.......... coe 13-A 2.94 1.49 2.64 1.12 1.14 
Duration............... 13-A 2.58 1.00 2.48 93 Se 
Entensity................ =< ae 3.50 1.64 2.88 1.39 2.05* 
Dration................--..:.. 13 3.00 1.29 2.62 94 1.69 


* N — 50 each for schizophrenic and for normal subjects. 


> Calculations for two-tailed t-tests. 
* Significant at .05 level. 
** Significant at .01 level. 


“seen” by the schizophrenics all depict 
situations which have no apparent 
special significance or trauma for this 
syndrome. 


Anticipation and Felt-Sensation 


Comparison of schizophrenic and 
normal subjects on each of the PAT 
pictures comprising the Anticipation 
pictures and each of the Felt-Sensation 
counterparts is presented in Table III. 

Since no prediction was made, two- 
tailed t-tests were used for the statis- 
tical comparison between subject 
groups. Results disclose greater mean 
Intensity and mean Duration scores 
for normals for pictures 10-A and 10, 
and 11-A and 11, but no significant 
differences. For pictures 12-A and 12, 
and 13-A and 13, the reverse was 
found with the schizophrenics having 
greater mean scores for both Intensity 
and Duration, and these differences 
were significant for five of the eight 
score comparisons. Reflection concern- 
ing this reversal and the greater scores 
of schizophrenics must take into ac- 
count the nature of the stimulus pic- 
tures. Those for which normals score 
higher depict only the person who is 


about to be hurt or is being hurt— 
man falling from ladder (picture 
10-A) and landing (picture 10) on 
his back; dropped cake of ice about 
to hit (picture 11-A) and hitting (pic- 
ture 11) man’s foot—and both relate 
to situations which are relatively rare 
and probably of little concern for the 
chronically hospitalized schizophrenic. 
On the other hand, those pictures in 
which the schizophrenics see greater 
pain—man about to get (picture 12-A) 
and getting (picture 12) deltoid hypo- 
dermic; man about to have (picture 
13-A) and having (picture 13) tooth 
drilled—depict situations in which 
another person is inflicting pain which 
is necessary and intended to benefit 
the recipient by alleviating present 
and future suffering. Clinical observa- 
tion suggests that schizophrenics do 
not become too concerned about self- 
inflicted pain, as compared to the nor- 
mal reaction; and it is possible that 
normals can more realistically appre- 
ciate and tolerate the infliction of 
beneficial pain than can the schizo- 
phrenic who is often ultra-sensitive to 
the possibility of bodily harm from 
other people, even where genuine al- 
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TABLE IV. Pain Apperception Test Scores for Anticipation vs. Felt-Sensation 
Pictures: Schizophrenic and Normal Subjects* 






PAT Anticipation 
Scoring Picture M S.D. 
Category No. 
Schizophrenic 

|: ee 10-A 4.48 2.16 
Duration................... I-A 4.62 2.07 
LD 11-A 3.66 1.64 
Duratsom.............-<..... 11-A §.56 1.36 
Ee 12-A 2.54 1.24 
Duration... 12-A 2.46 1.33 
udenerty...;.......--.-<..- 13-A 2.94 1.49 
Dusation......:........ 18-A 2.58 1.00 

Normal 
Nnteneity.....-..-5.<..... 10-A 4.92 1.55 
Duration................. . 10-A 5.36 1.67 
is 11-A 3.80 1.65 
Duration................... 11-A 3.74 1.61 
Rntenaity.................... 12-A 2.04 .70 
Duration...... 12-A 2.00 .73 
Intensity....... . iA 2.64 1.12 
Duration.................... 13-A 2.48 93 


Felt-Sensation 


Picture M SD. t- 
No. test? 
10 4.18 1.83 75 
10 4.62 1.82 nals 
11 4.66 1.33 $.34°°¢ 
11 4.26 1.32 2.61* 
12 2.68 1.09 .60 
12 2.38 86 36 
13 3.50 1.64 1.79 
13 3.00 1.2 1.82 
10 4.40 1.92 1.49 
10 4.98 1.50 1.19 
11 4.96 1.60 §.57¢9°@ 
11 4.72 1.20 $.45%* 
12 2.16 a 83 
12 2.00 76 me 
13 2.88 1.39 95 
13 2.62 94 74 


* N — 50 each for schizopkrenic and for normal subjects. 


» Calculations for two-tailed t-tests. 
* Significant at .05 level. 
** Significant at .01 level. 
*** Significant at .001 level. 


truism exists. It is also possible that 
unconscious homosexual fears of bod- 
ily penetration are heightened even 
by the relatively innocuous hypo- 
dermic needle and dental drill. 


Anticipation vs. Felt-Sensation 


Statistical comparison between 
scores of each Anticipation picture 
and its Felt-Sensation counterpart is 
presented in Table IV for the chronic 
schizophrenics and for the normal 
comparison group. 

As Table IV indicates, significant 
differences in counterpart picture 
scores were found only for pictures 
11-A and 11; and for both schizo- 
phrenics and normals the Intensity 
and Duration were significantly great- 
er for the Felt-Sensation (ice landing 
on man’s foot) as compared to the 
Anticipation (ice falling toward man’s 
foot). Inspection of Table IV in its 
entirety shows the directional corres- 
pondence between scores of schizo- 
phrenics and normals on each of the 
counterpart picture pairs. Thus for 


pictures 10-A and 10, both groups 
tend to evaluate the Anticipation 
(man in mid-air falling from lad- 
der) as more painful than the result- 
ing Felt-Sensation (man has just land- 
ed on his back), whereas the Felt- 
Sensation was usually evaluated as 
somewhat more painful than its An- 
ticipation in the case of the other 
counterpart situations (ice falling, 
hypodermic, and dental drill) . 


DISCUSSION 


While there are differences between 
schizophrenics and normals as indi- 
cated by comparing their Intensity 
scores and comparing their Duration 
scores for each of the eight pictures 
comprising the Anticipation — Felt- 
Sensation group (Table III), the 
comparison of scores for counterpart 
pictures (Table IV) indicates sim- 
ilarity between the two types of sub- 
jects insofar as their reaction to anti- 
cipated pain is concerned. In absolute 
terms, the schizophrenic perceives 
greater painfulness than the normal, 
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in both the Anticipation situation and 
its Felt-Sensation culmination, when 
another person is involved in admin- 
istering the pain stimulus. The nor- 
mal infers or assumes greater painful- 
ness when the pain, whether imminent 
or inflicted, is self-induced. But from 
a relative standpoint (Anticipation 
vs. Felt-Sensation) , both schizophren- 
ics and normals seem to “see” or 
“feel” greater anticipatory threat 
when the imminent sufferer is com- 
paratively helpless to alter his imme- 
diate fate (picture 10-A—man a foot 
from landing on his back after fall 
from ladder), as compared to those 
situations in which he has greater con- 
trol over what will happen (picture 
11-A—man standing upright as_ ice 
falls toward his foot) and/or the pur- 
pose for the imminent inflicting of 
pain is beneficial, as in the hypo- 
dermic (picture 12-A) and dental 
drill (picture 13-A) situations. 

In his response to the PAT, the 
chronic schizophrenic is apparently 
sensitive to the nuances conveyed by 
particular pain situations. That his 
responses in terms of pain intensity 
and duration are not random or hap- 
hazard occurrences is indicated — as 
also was found in the normal com- 
parison group—by the essential nor- 
mality of response distribution and by 
the acceptably high reliability of test 
scores. While the schizophrenic usu- 
ally “saw” less pain in the pictured 
situation, it also was found that at 
times he scored higher, and sometimes 
significantly so, than the normal in 
the evaluation of particular pictures; 
and some logical explanation for these 
scores was advanced as a function of 
the personality dynamics often en- 
countered in the schizophrenic syn- 
drome. 

Regarding the schizophrenic’s pain 
reaction, Malmo, Shagass, and Smith 
(1951) distinguished between the 
background physiological activities as- 
sociated with emotional arousal and 
the defective or inoperative “purpos- 
ive” acts. This would seem to mean 
that the schizophrenic, in normal fash- 





ion, physiologically perceives the pain 
or threat of pain but, unlike the nor- 
mal, is defective in ability to react 
purposively thereto. While this con- 
clusion has operational specificity, the 
complicated and unfamiliar experi- 
mental situation and apparatus may 
render rather vague the purposiveness 
of pressing a button to signal pain. 
Will it please or anger the experi- 
menter, terminate the pain, harm the 
subject, indicate the subject’s ability 
to stand pain, or something else? It 
is also true for people in general that 
a physical or physiological state con- 
ducive to feelings of pain does not 
necessarily produce its equivalent in 
mental discomfort. Results of the pres- 
ent experiment, involving psycholog- 
ical evaluation of more realistic and 
familiar pain situations, permit ex- 
planation at a different level and indi- 
cate that pain perception of chronic 
schizophrenics is selective, defensive, 
and therefore purposive from the 
standpoint of serving their needs. 


SUMMARY 


One hundred hospitalized, male, 
chronic schizophrenics were given the 
Pain Apperception Test to assess their 
predispositions or attitudes regarding 
pain. Intensity and duration responses 
were obtained from each subject for 
17 of the 25 PAT pictures, including 
the 9 felt-sensation pictures and the 
8 counterpart pictures (four pairs) 
depicting Anticipation vs. Felt-Sensa- 
tion. Data from a previous experiment 
provided a comparison group of 100 
normal (non-psychiatric) male pa- 
tients. Results and conclusions were: 

1. Split-half reliability of PAT 
scores of chronic schizophrenics 
compared favorably with reliability 
coefhicients found for normals, and 
was sufficiently high (.66 to .84) 
for this essentially projective test. 

2. As compared to normals, 
chronic schizophrenics are generally 
predisposed to react emotionally or 
psychologically to a_ significantly 
lesser extent to pain situations 
wherein the pain is self-inflicted or 
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sustained (felt-sensation) ; but their 
reaction to pain situations of par- 
ticular experiential or dynamic im- 
portance is likely to be compara- 
tively heightened, and quantita- 
tively comparable to the normal 
reaction. 

3. Concerning anticipatory pain 
situations, in absolute terms the 
chronic schizophrenic perceives 
greater than normal painfulness 
when another person is about to 
inflict (Anticipation) or is inflict- 
ing (Felt-Sensation) the pain; and 
less than normal painfulness when 
the pain will be or is unintention- 
ally self-induced; relatively (Antici- 
pation vs. Felt-Sensation) , chronic 
schizophrenics resemble normals in 
inferring greater anticipatory pain- 
fulness or threat when having rela- 
tively little control over the immi- 
nent noxious stimuli, and in per- 
ceiving less anticipatory threat 
when the purpose for pain inflic- 
tion is presumably beneficial. 

4. It was concluded that the re- 
sponse of chronic schizophrenics to 
pain was not lacking or defective in 
purposiveness, but, rather, that 
their pain perception is selective, 
defensive, meaningful and purpos- 
ive from the standpoint of serving 
their needs. 


nO 
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Instruction Variation and Rorschach Performance 


E. JERRY PHARES, LAWRENCE M. STEWART!, AND JAMEs M. FosTER 
Kansas State University 


An increasing volume of research 
on projective testing has resulted in 
a growing emphasis on the situational 
aspects of such testing. No longer does 
it appear possible to accept the beliefs 
of projectivists, as stated by Macfar- 
lane and Tuddenham (1951), that 
the psychological determinants of ev- 
ery projective response are basic and 
general or that such tests tap the dur- 
able essence of personality equally in 
different individuals. Variables such 
as examiner, test instructions, set of 
patient, and place of testing all inter- 
act with motivation or dynamics to 
produce a given response. Phares and 
Rotter (1956) have demonstrated 
that such variables provide cues for 
expected reinforcements and thus af- 
fect obtained responses. An important 
research task is that of identifying 
and studying the effects of situational 
variables, or, on the other hand, ascer- 
taining when these variables appear 
to have little effect on test results. 

The present study attempts to re- 
late Ss’ conceptions of the nature of 
the Rorschach responses to elicited 
Rorschach responses. Sarason (1954) 
has specifically suggested that in Ror- 
schach testing a factor to be consid- 
ered in the evaluation of form-level 
is how S interprets the instructions. 
He states: 

If a subject interprets the instructions to 
mean that one is supposed to “let his mind 
go” —to free-associate— then his “poor” re- 
sponses do not have the same significance as 
those of a patient who has concluded that 
there is a right and wrong answer. We are 
here trying to indicate that, while reliability 
of the evaluation of form quality is neces- 
sary, it is clearly not a sufficient answer to 
the problem of understanding the signifi- 
cance of variations in form quality within 
and between individuals in the clinical in- 
teraction (1954, p. 236). 


1 Now at the Marshall County Mental Health 
Center, Marshalltown, Iowa. 
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Several studies have 
going position. Henry and Rotter 
(1956) found that Ss who were told 
the Rorschach is used to discover seri- 
ous emotional disturbances gave more 
cautious and conforming responses 
than did a group which received the 
standard Klopfer instructions. Carp 
and Shavzin (1950) demonstrated 
that Ss asked to make a good impres- 
sion and then a_ bad impression 
showed marked individual changes 
although there were no_ consistent 
group shifts. Forsberg (1938, 1943), 
giving the Rorschach under four sets 
of instructions, could not demonstrate 
significant shifts in Rorschach psycho- 
grams. Luchins (1947) found that Ss’ 
fear of being labelled “‘psycho”’ influ- 
enced Rorschach performance. Hutt, 
Gibby, Milton, and Pottharst (1950) 
demonstrated a relationship between 
Rorschach instruction variation and 
response variation. Schachtel (1945) 
also argues that Ss’ definitions of the 
test affect their responses. In another 
study (Peterson, 1957) one group of 
Ss was given Klopfer instructions, 
while another received instructions 
emphasizing strongly that the test 
measured imaginative ability. Gener- 
ally, there was little difference be- 
tween the groups’ responses. Several 
other studies have shown the effect of 
various situational variables on Ror- 
schach testing (Coffin, 1941; Eichler, 
1951; Gibby, Miller, and Walker, 
1953; Kimble, 1945; Klatskin, 1952; 
and Lord, 1950). 

The present study is an attempt to 
test the hypothesis that Ss’ categoriza- 
tions of the Rorschach as a test in 
which there are “right and wrong an- 
swers” will lead to the following re- 
sults: (a) higher form-level; (b) more 
populars; (c) more animal content 


(Sum of A, (A), Ad, (Ad), AAT) ; 
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(d) more F responses; (e) fewer total 
responses; (f) fewer movement re- 
sponses (Sum of M, FM, m, mF, Fm) ; 
and (g) fewer color responses (Sum 
of ©, C2, FC, &, CF, &G., GC, Gag, 
Ck. 

It was felt that Ss who categorized 
the situation as one wherein there are 
right and wrong answers would likely 
perform in a more cautious or safe 
manner. This would, therefore, lead 
them to see more populars, show a 
higher form-level, give fewer C re- 
sponses, etc. A group perceiving the 
test as one where “‘it is all right to let 
your mind go,” should be much less 
likely to inhibit or censor responses 
because they seemed wrong or some- 
what irrational. This reasoning fol- 
lows no particular theoretical line but 
is based on what Henry and Rotter 
(1956) call a “common-sense” point 
of view. It certainly appears likely 
that many Ss ordinarily believe that 
there are right and wrong or good 
and bad Rorschach responses despite 
the usual instructions to the effect 
that different people see different 
things. Most people have had enough 
experience with tests to “know” that 
an answer is right or wrong so that a 
conception of an answer that is 
neither right nor wrong would be 
rather foreign. Undoubtedly there are 
additional Rorschach scoring vari- 
ables which could have been included 
in this study. However, in the light 
of previous research these appeared 
most susceptible to instruction varia- 
tion. 


METHOD 


Subjects. Fifty-six female students 
in introductory psychology courses at 
Kansas State University were ran- 
domly assigned to two groups of 28 
each. In none of the _ psychology 
courses from which Ss were drawn 
had projective testing been discussed. 

Examiners. ‘Two examiners were 
used. Both had recently completed a 
course in projective testing and were 
at approximately the same level of 
skill in administering the Rorschach. 


One examiner tested 15 control Ss 
and 15 experimental Ss; the other 
tested 13 experimental Ss and 13 con- 
trols. 

Procedure. Upon appearance for 
testing, Ss were read one of the fol- 
lowing sets of instructions: 

Experimental group: In this test 
we want to see how well your percep- 
tions correspond with those of other 
people your age. In other words, to 
what extent do you see things like 
most other people do? The goal here 
is to do as well as you possibly can. 
Be sure to give the very best answer 
you can. Be as correct as possible. 

Okay. The test consists of inkblot 
pictures. People see all sorts of things 
in these inkblot pictures; now tell me 
what you see, what it might be for 
you, what it makes you think of. 

Control group: I'm going to show 
you some inkblot pictures. People see 
all sorts of things in these inkblot pic- 
tures; now tell me what you see, what 
it might be for you, what it makes 
you think of. 

The Rorschach was then adminis- 
tered to each S§ in the standard fash- 
ion. A free, non-probing inquiry fol- 
lowed at the end of each test. The 
usual question was, “What was it 
about the card that reminded you 
Of ..........-.... Each S was asked to 
outline his response on a_ location 
sheet. Thus, “Please outline what you 
saw here so that I can see it just the 
way you did.” It was felt that this pro- 
cedure would particularly aid the 
judges in their scoring for form-level. 

Scoring. Each protocol was scored 
blindly according to Klopfer’s system 
(1954) with two exceptions. The pop- 
ulars used were a combination of 
those of Hertz (1936), Beck (1944), 
and Klopfer (1954). Also, form-level 
was judged using Janoff’s technique 
as described by Sarason (1954, pp. 
236-241). In this procedure each re- 
sponse is given a basal rating ranging 
from +2.5 to —3.0. Under some con- 
ditions, credits are added to the basal 
rating. Two raters independently 
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Instruction Variation and Rorschach Performance 


TasLe I—Means and Sigmas for 28 Experimental and 28 Control Subjects 


Experimental Control 
Variable A* B A B 

Mean sD Mean SD Mean SD Mean SD 
Responses... me 19.80 3.21 12.62 4.14 23.80 4.62 15.23 5:28 
Form-level.............. 1.04 38 1.14 we 1.00 Al 1t2 30 

Proportions 
Nie aaah up ok 41 16 46 .20 46 16 Al a 
Popular.......... EPL eee te ee 30 13 31 "ae at Bl 30 10 
Onn + oo 8S 35 .20 26 17 38 14 
2” ES eRe eerie trey tera 31 16 B29 Be 34 14 Bj 15 
Anmmal content.................:....... 52 13 45 a 50 Be Be 14 
* A and B refer to examiners. 
scored twelve randomly selected rec- Taste II— Analysis of Variance of 
ords in order to ensure reliability of Total Responses Data 
scoring. Percentages of agreement ne _— 
were calculated between the two rat- Variation df Square F 
ers. The average percentage of agree- Betw Examinerz......... l 3285 9.41* 
ment was .90 (the range being from _ Betw Instructions....... l 0494 1.42 
.78 for form-level to .98 for total num- _‘Imteraction................... .. 0032 09 
Within Groups............ 52 0349 


ber of responses). E’s scoring alone 
was used in testing the hypotheses. 
With the exception of total responses 
and form-level, Ss’ scores were con- 
verted into proportions (number of 
given responses divided by total num- 
ber of responses) . Form-level refers to 
a ratio of the algebraic sum of all 
form-level ratings to total number of 
responses. 


RESULTS AND DISCUSSION 


Group means are shown in Table I. 
In order to test the hypotheses, anal- 
yses of variance were conducted. In 
the case of total responses, the data 
were transformed to a_ logarithmic 
scale, while an angular transforma- 
tion was applied to data expressed in 
proportions. 

Examination of Table I reveals 
that several of the results are in the 
predicted direction. The exceptions 
are form, movement, and animal con- 
tent. In some instances, Examiner A 
reverses Examiner B in direction of 
results. However, none of the analyses 
of variance yielded F values signifi- 
cant at the .05 level. Thus, within the 
limits of this study, instruction varia- 
tion had no effect on the variables 
under study. The only significant por- 
tion of the data was a difference be- 
tween examiners in total number of 





* An F of 7.17 is significant at .01 level. 


elicited responses. This analysis of 
variance is shown in Table II. 

Although the instructions produced 
no significant differences between 
means, the examiner results are sim- 
ilar to the results of Lord (1950). She 
reports examiner differences in total 
responses, C’%, M%, and C°% among 
others. As in this study, however, 
there were no differences in A%, P%, 
and F%. Direct comparison is difficult 
since her examiners were different 
from the present ones, and further, 
some of the data in the current study 
were combined; for example, M and 
FM, C’ and C, etc. One of the exam- 
iners indicated at the conclusion of 
this study that more experimental Ss 
than control Ss seemed to make com- 
ments during testing of an impotent 
nature or comments indicating lack 
of confidence in the “goodness” of 
their responses. These impressions are 
highly subjective, of course, but 
might prove interesting hypotheses 
for future research. 

One factor to be considered in rela- 
tion to lack of differences between in- 
structions would be the relative ho- 
mogeneity of Ss. Since they were all 
college students there may have been 















nce 


ects 


23 
30 


17 
10 
14 
15 
14 





E. JERRY PHARES, LAWRENCE M. STEWART AND JAMES M. FOSTER 31 


an initial tendency for them to per- 
ceive the test in a “right or wrong” 
light. This tendency could have op- 
erated to obscure the differential ef- 
fect of the instructions. 

Perhaps a significant aspect of this 
study is its demonstration that the 
Rorschach is not completely at the 
mercy of situational factors. Thus, 
the growing literature emphasizing 
situational aspects of Rorschach test- 
ing has implied high variability in Ss 
responses. Granted that variation as a 
function of the situation exists, so too 
does stability. 

SUMMARY 

In this study it was predicted that 
when Ss categorize the Rorschach test- 
ing situation as one in which their 
responses are either right or wrong 
the result would be fewer total, move- 
ment, and color responses; more pop- 
ular, animal, and pure form re- 
sponses; and a higher form-level. Ss 
were 56 female students in introduc- 
tory psychology. Thirty Ss were tested 
by one examiner and 26 by another. 
Experimental Ss were given instruc- 
tions emphasizing the right-wrong na- 
ture of Rorschach responses and en- 
couraged to do the best they could; 
control Ss received only the standard 
Klopfer instructions, Raw scores on 
all variables except total responses 
were converted to proportions or ra- 
tios. An angular transformation was 
performed on all proportion data and 
a logarithmic transformation on total 
response data. Analyses of variance 
were conducted for each variable. Re- 
sults showed that none of the hy- 
potheses was confirmed at a statistic- 
ally significant level, although several 
variables showed differences in the 
predicted direction. The only signifi- 
cant result (non-predicted) was a dif- 
ference between examiners in total 
number of responses elicited. 
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A Manual for Rating Drive Content in the Thematic Apperception Test' 


FRED PINE 
Research Center for Mental Health, New York University 


Since the Thematic Apperception 
Test (TAT) was first introduced 
(Morgan and Murray, 1935) its clin- 
ical and its research applications have 
developed unevenly. While practicing 
clinicians draw heavily upon TAT 
material in psychodiagnosis, many re- 
searchers shy away from the use of 
such a bulky instrument even in dyn- 
amically oriented research—and this 
in spite of its demonstrated research 
utility (cf., Holt, 1950). The numer- 
ous methods which have been devel- 
oped for semi-objective analysis of the 
raw TAT protocol (cf., Shneidman, 
1951) seem designed primarily to fa- 
cilitate intra-individual analysis. The 
task of an adequate scoring manual 
for research purposes is to describe 
theoretically significant variables 
which have broad enough relevance 
to permit meaningful comparisons 
among individuals. One such set of 
variables, suggested by psychoanalytic 
theory, are those associated with proc- 
esses of impulse expression, with ego 
control operations, and with the co- 
ordination between these two. 


Consideration of recent develop- 
ments in psychoanalytic ego psychol- 
ogy (cf., A. Freud, 1937; Hartmann, 
1958; Kris, 1952) suggested a dual sig- 
nificance in the use of drive content 
in TAT stories. At the one extreme, 
the absence of such content suggests 
the workings of a pervasive, generally 
rigid, and often fragile system of ego 
defenses. At the other extreme, there 
are at least two implications depend- 
ing upon how drive content is ex- 
pressed: (1) that there is a weaken- 
ing of ego control over impulses such 
that these impulses break through in 
ego alien and/or maladaptive ways, or 





1 The manual was developed as part of a re- 
search project supported by a grant from 
the Ford Foundation. 





(2) that drive energies have been suf- 
ficiently “neutralized” (Hartmann, 
1955) to be used in productive idea- 
tional activity rather than solely in 
the direct pursuit of libidinal and 
aggressive aims. The present manual 
outlines a procedure for rating libid- 
inal and aggressive drive material in 
the manifest content of TAT stories. 

The degree and kind of ego control 
over expressed drive content alters the 
interpretation to be placed on the 
dynamic significance of such drive ex- 
pression. In contrast to the dream 
where the relatively more universal 
workings of the “primary process” 
(Freud, 1900) are in evidence, the 
TAT evokes the relatively more in- 
dividualized workings of the “second- 
ary process” (Freud, 1900) as indi- 
cated by the planned and internally 
consistent character of these stories in 
general; there is, at least in normal 
persons, a fair degree of active ego 
control over the drive content which 
is expressed in the TAT. The pres- 
ent manual describes a procedure for 
rating the degree to which drive con- 
tent is integrated into the theme of 
the TAT story, the effectiveness of 
such integration being considered an 
index of ego control. Drive content 
which is expressed as an integral part 
of the story theme meets the require- 
ments of the TAT task, and as such 
is a fully adaptive response. In sharp 
contrast is the disruptive and inap- 
propriate appearance of drive content 
which reflects a weakening of ego 
control. Between these extremes, vari- 
ous incidental uses of drive content 
are possible — for example, when S$ 
barely manages to relate such content 
to the main story or when it is de- 
liberately used incidentally in such a 
way as to lend dramatic or stylistic 
enrichment to the theme. The manual 
provides for ratings of thematic, in- 
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cidental, and inappropriate uses of 
drive content. 

Ego control may also be reflected in 
the level of drive expression, i.e., in 
the moderation of drive intensity and 
the socialization of its aims. The man- 
ual describes ratings for three such 
levels: (1) direct-unsocialized drive 
expression, (2) direct-socialized drive 
expression, and (3) disguised, indi- 
rect, or weak drive expression. Al- 
though a heavy preponderance of 
direct-socialized drive expression may 
have no pathognomic implications, a 
preponderance of direct-unsocialized 
and/or of indirect and disguised drive 
content suggests an imbalance between 
ego contro] and impulse expression. 
The relationships among the three 
levels have implications regarding the 
nature of control operations. 

In addition to its links to psycho- 
analytic theory, the present manual 
has at least one other characteristic 
to recommend it for research pur- 
poses: it was developed in a research 
context as an attempt to systematize 
available material on a group of sub- 
jects then being studied (Pine, 1959) . 
It provides over-all summary scores 
to facilitate inter-individual compari- 
sons, as well as providing the raw 
material necessary to derive additional 
summary scores tailored to other re- 
search requirements. 

THE SCORING MANUAL 
Presence of drive content 

Throughout the manual, the term 
“drive” is used in the psychoanalytic 
sense to refer to instinctual drives and 
their derivatives. This includes ag- 
gressive and libidinal drives and par- 
tial drives (oral, anal, phallic, gen- 
ital, exhibitionistic, voyeuristic, sadis- 
tic, masochistic, homosexual, narciss- 
istic) (cf., Freud, 1905). The term 
“drive content” refers to observable 
ideational derivatives of the inferred 
aggressive and libidinal drives. These 
derivatives appears in the TAT story 
content. 

Drive content is rated only if it is 
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stated explicitly in the story; thus, for 
example, implied motives and sym- 
bolic expressions of drives are not 
rated. The decision to rate only the 
manifest story content was made for 
two reasons: first, in the belief that 
individual differences would be erased 
somewhat in speculations about more 
universally present drives which are 
latent (in the story) and unconscious 
(in the person); second, in an at- 
tempt to relate the ratings closely to 
the psychology of ego functioning. 
The manual is not intended to be an 
all-purpose one; both its usefulness 
and its limitations are tied to its com- 
mitments to psychoanalytic theory 
(reflected here in the selection of ag- 
gressive and libidinal drives for rat- 
ing) and its more specific commit- 
ment to psychoanalytic ego psychology 
(reflected here in the emphasis on 
control operations with regard to ex- 
pressed drive content) . 

Drive content is rated if it appears 
at any point in S’s response to a TAT 
card except in response to a direct in- 
quiry question. Thus, “how did he 
feel?”’—‘“‘angry” would not be rated al- 
though responses to inquiries such as 
“tell me more” or “how did it all turn 
out” are rated. Drive content is rated 
without regard to its extent; passing 
mention or full thematic develop- 
ment of, say, an aggressive incident 
would each be rated. On the other 
hand, drive content which is too far 
removed from aggressive or libidinal 
connections is not rated (for exam- 
ple, friendship, achievement motives, 
gazing at scenery) ; it was found nec- 
essary to establish some such cutting 
point, albeit an arbitrary one, in or- 
der to avoid a tendency to rate al- 
most everything S says. The ratings of 
drive level, described below, repre- 
sent an attempt to cope with this en- 
tire issue. Finally, affective experi- 
ences which are directly linked to 
particular drives (anger, love) are 
rated, although affective states in gen- 
eral are not (shame, guilt, sadness, 
elation, etc.). These and all other 
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ratings are illustrated below. 


Integration of drive content 


S’s task on the TAT is to tell a story 
about a picture. To the degree that 
drive content is given in accord with 
this task requirement, some ego con- 
trol is indicated. The degree to which 
drive content is integrated into S’s 
response to a card (the response ord- 
inarily being a story, but on occasion 
an essay-like production or an elabor- 
ated description) was taken to be an 
index of appropriateness of drive ex- 
pression and adequacy of ego control. 

Of the appropriately used drive 
content, two types were distinguished. 
Drive content which is part of the 
central theme or character portrayal 
of the story is rated thematic, in con- 
trast to drive content which is inci- 
dental to the main theme (but still 
part of the story). Drive content can 
be rated thematic even if it is given 
only briefly; its links to the main story 
rather than its extent is at issue here. 
Even if the rater feels a story could 
get along without an item of drive 
content, if S gave it as part of the 
central story theme it is rated the- 
matic. Incidental drive content, while 
integrated into the story, is generally 
expendable even in S’s presentation of 
the material. For example, drive con- 
tent is generally incidental when it is 
given in analogy which is intended 
tangentially to enrich the story. 

In contrast to both thematic and 
incidental ratings, a rating of non- 
appropriate is given to those expres- 
sions of drive which are not in ac- 
cord with the TAT task (telling a 
story about a picture) or which were 
not intended by S. These include: 
1. Exclamations and side comments 
before, during, or after the story (for 
example, “Wow, this is a sexy one” 
or “That murder last week gives me 
an idea for this story”). 2. Drive con- 
tent given in card descriptions when 
it does not then get included in the 
story (for example, mention of the 
gun on card 3BM followed by a story 
about fatigue rather than, say, sui- 





cide). 3. Misperceptions or doubts 
about the identity of persons or ob- 
jects when drive content is involved 
(for example, calling the violin on 
card | a machine gun or misperceiv- 
ing the sex of a character; the figure 
on 3BM and the lower figure on 18GF 
were unrated whether seen as male or 
female). 4. Verbal slips where drive 
content is evident in the slip itself 
(including the sexual ambiguity sug- 
gested by use of wrong-sex pronouns— 
“he” instead of “she” for example) . 
Slips that are made in a broader drive 
content context are rated separately 
while the story context gets its own 
rating. 

Directness of expression of 

drive content 

TAT stories vary in the degree to 
which their expressed drive content is 
primitive, value-violating, and direct 
on the one hand, or socialized, value- 
syntonic, and/or disguised on the 
other. The present manual distin- 
guishes three levels of expression of 
drive content, the levels partially 
modelled after Holt and Havel’s(1959) 
distinction between two levels of drive 
content in Rorschach responses. 

Level I (direct-unsocialized) includes 
those expressions of drive content 
where libidinal or aggressive impulses 
are directly expressed in a way con- 
trary to conventional social values. 
Murder, robbery, rape, prostitution, 
homosexuality, alcoholism, and extra- 
marital sexual relationships, for ex- 
ample, are all rated here. In addition 
to the criterion “violation of conven- 
tional values,” a second criterion is 
applied for aggression derivatives, i.e., 
physical expression. Anger is rated 
level I only when it involves physical 
violence. In all cases, it is only the 
unsocialized and direct drive expres- 
sion in the manifest story content 
which gets rated. 

Level II (direct-socialized) includes 
those expressions of drive content 
where libidinal or aggressive impulses 
are expressed directly but in socialized 
ways. Anger expressed without phys- 
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ical violence, arguments among fam- 
ily members, sexual rivalries and jeal- 
ousies, kissing, eating, social drinking, 
intercourse between marriage part- 
ners, and childbirth are all rated here. 

Level III (indirect-disguised; weak) 
actually includes two kinds of drive 
content.2 The first, indirect and dis- 
guised drive expression, includes those 
instances that are associated with 
(often relatively strong) drives, but 
where the underlying impulse is 
neither explicitly thought nor acted 
upon in the story. Mention of police, 
soldiers, rulers, restaurants, saloons, 
illness, accidents, natural or acciden- 
tal deaths are all included here. All 
of these permit the inference that a 
particular drive is an issue for the 
person but, although some reflection 
of the drive appears in the manifest 
story, the drive itself is not expressed. 
If the context alters this, e.g., “he 
ate in a restaurant” or “the soldier 
fought,” level II or I would be rated. 
The second type of content rated level 
lil includes drive expressions which 
are weak and highly derived. For ex- 
ample, social expressions of aggression 
derivatives such as strikes and mili- 
tant unions are rated here as are high- 
ly formalized drive expressions such 
as familial affection. An arbitrary cut- 
off point must be established here so 
that material which is too weak does 
not get rated. Reference to surgeons, 
microscopes, struggles to get ahead in 
life are not rated although inferences 
can readily be made to impulses from 
which they derive. 

Three additional points on drive 
level ratings: (1) Negation of drive 
expression is rated identically with 
positive expression. “He wanted to 
kiss her but he didn’t” is rated level 
If. (Such negated expressions are oft- 
en given in such a manner as to 
make then “incidental”; for example, 
“let’s see... it’s not that he wanted to 
kiss her, I’d say he just liked her.’’) 


* Mrs. Shirley Winston at New York Univer- 


sity is currently experimenting with a divi- 
sion of these two types into separate rating 
categories. 
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(2) Thoughts and wishes are rated 
equally with actions in most cases. 
“He wanted to kill him” is rated level 
I whether or not the act is carried out. 
On occasion, such content is given as 
a way of communicating intensity 
rather than true intent; in those in- 
stances a more controlled level may 
be rated. (3) Context is always con- 
sidered in rating drive level. For ex- 
ample, kissing as part of an attempted 
seduction of a married person is level 
I rather than II. Similarly, criminal 
execution and war are the two major 
examples of killing that may be rated 
level If rather than level 1; for war 
stories, the level II rating is given 
when the emphasis is on patriotism, 
duty, and the normal course of events 
in war rather than on aggressive acts 
and violations of rules of warfare. 
Units of analysis 

Drive material may be rated many 
times in any one story, and considera- 
tions of the extent of the expressed 
content were independent of the rat- 
ing unit. Several rules were estab- 
lished to guide raters in selecting the 
unit to be rated in each instance: (1) 
Expressions of derivatives of different 
drives are rated as separate instances 
oi drive expression. For example, “he 
was angry but a couple of drinks 
helped him to settle down” would be 
rated once for the aggressive content 
and once for the oral content. (2) 
Expressions of drive with differing 
degrees of integration into the story 
(thematic, incidental, or nonappro- 
priate) are always rated separately, 
even if the drive expressed is identical. 
Thus, an incidental and a thematic 
aggressive phrase would receive two 
ratings. (3) In contrast, a new level 
of an already expressed drive would 
not get a separate rating. “He went 
into a bar (level III) and got dead 
drunk” (level I) would be rated only 
once, the rating of the more extreme 
content. This stepwise expression of 
drive material appears so often and 
generally with such an inevitability in 
the sequence that to rate them inde- 








36 A Manual for Rating Drive Content in the TAT 


pendently would artificially raise the 
total number of ratings given. (4) 
Within the same general type of drive 
content and the same degree of in- 
tegration separate ratings are given if 
new behavior sequences are described 
or if the expressed impulse has a new 
aim. 

Summary scores 

In the initial research for which the 
manual was developed, seven sum- 
mary scores were derived for each S: 
a score representing the total number 
of drive content ratings; one score 
each for the number of thematic, in- 
cidental, and non-appropriate ratings; 
and one score each for the number of 
level I, level II, and level III ratings. 
The total of the three levels scores is 
equal to the total drive presence score, 
as is the total of the three integration 
scores. Since the six sub-scores are 
therefore not independent of the tot- 
al number of drive content ratings, 
total drive content must be held con- 
stant in statistical work with the sub- 
scores.* 

There are various other possibilities 
for summarizing the discrete ratings. 
Scores for amount, integration, and 
level can be derived for specific drives 
— separating aggressive or particular 
libidinal impulses.* Further, more in- 
clusive scores which combine the vari- 
ous degrees of integration or levels of 
drive expression can be derived. 
Weighting the instances of drive in- 
tegration (three times the number of 
thematic ratings plus two times the 
number of incidental ratings plus the 
number of nonappropriate ratings) 
and dividing by the total number of 





’ In the initial study (Pine, 1959), these scores 
were correlated (tau) with literary quality in 
the TAT; literary quality varied positively 
with total drive content; with thematic use 
of drive, and with level III drive expression, 
and negatively with nonappropriate use of 
drive. 

4F. Goldberg at New York University has 
found some preliminary but suggestive evi- 
dence of an inverse relationship between 
aggression ratings on the TAT and respon- 
siveness to subliminal stimuli involving ag- 
gressive themes, 





ratings gives a score which represents 
a trend towards well-integrated drive 
content at the one extreme and poorly 
integrated drive content at the other. 
Ranking the percent of level I ratings 
from most to least and the percent of 
level III ratings from least to most, 
adding the two sets of ranks, and re- 
ranking the totals gives a ranking 
ranging from highly modulated drive 
content at the one extreme (low level 
I and high level III) to relatively un- 
modulated drive content at the other 
extreme (high level I and low level 
III) . These global scores, plus a score 
for total drive presence, were used in 
gauging the validity of the manual; 
and results with these scores are des- 
cribed below. 


Some illustrative stories and ratings 


Four illustrative TAT stories are 
given below. Stories particularly rich 
in rating issues were selected. In each, 
certain material is lettered and itali- 
cized; comments on the lettered mate- 
rial are given immediately following 
each story, using the letters for cross 
reference. Ratings are given in paren- 
theses. The first symbol indicates the 
drive level (I, II, or II); the second 
symbol indicates the degree of integ- 
ration (“T” for thematic, “In” for 
incidental, and “N” for nonappro- 
priate) . 

1. (Card 3BM) (a) Well, I take it 
that is a pistol on the floor. This 
young man is in a Balkan country. 
He was young and (b) inclined to 
melancholy. (c) The Germans had 
overrun the country. His father had 
been captured and killed by the Ger- 
mans. His fortune was lost and all his 
friends died. Oh, I forgot to say he 
was Jewish. He’s been making feverish 
attempts (d) to release his father, but 
without success. Now he has returned 
from an exploit where he went to 
German headquarters, (e) shot the 
man who was there, and ran through 
the streets to his home. He knows 
what will happen when he’s caught, so 
he (f) puts a bullet through his own 
head. (g) I guess that’s a pistol. It 
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certainly isn’t a very realistic repre- 
sentation of one though. 

a. (Not rated) Although this is card 
description, it is later used in the 
story. Had the gun been mentioned 
and then omitted from the story it 
would have been rated LI-N (level 
Ill because it is associated with an 
aggressive impulse which, however, 
would not have been expressed in the 
story). As is, the rating is included 
with (f), below. 

b. (Not rated) Affects are rated 
only if drive content is specifically 
stated, 

c. (I-T) All of this is rated as one 
unit. The emphasis on the atrocities 
of war requires the level I rating. It 
is all central to the story theme. 

d. (I-N) The phrase “release his 
father” contradicts the earlier “his 
father had been captured and killed.” 
There is a slip here somewhere, and 
since it involves the killing of the 
father, it is rated level I, nonappro- 
priate. 

e. (I1-T) Though still aggression, 
this is a new behavior sequence (in 
relation to the actions of the German 
invaders) and is rated separately. Al- 
though one may sympathize with the 
actions of the hero, the murder in a 
revenge context is best rated as level I. 

f. (I-T) This aggression too is suf- 
ficiently different from the former in- 
stances to be rated separately. Suicide 
is level I. Although the suicide is only 
briefly mentioned, it is still part of 
the central theme of the story and is 
rated thematic. 

g. (I-N) This is a nonappropriate 
extraneous comment; it has nothing 
to do with the story. Since context is 
considered in rating drive level, and 
since the gun has already been es- 
tablished in the story as a murder and 
suicide weapon, the reference to the 
gun here is level I rather than level 
III. 

2. (Card 10) (a) A soldier going off 
to fight in the war, and the woman 
with whom he is supposedly (b) in 
love is crying and kisses him goodbye. 
Much later, he returns to France and 
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finds that his young lady has (c) 
married someone else in order to keep 
herself in (d) food and clothing. And 
he does nothing probably. Looks for 
(e) food and clothing for himself. No 
action. Well, of course the marriage— 
I could clear that. He could find her, 
and she, not having married for love, 
(f) could give herself to him as well 
as to the person she married. 

a. (II-T) In the context of duty, 
war is rated level II. 

b. (II-T) This is a direct expres- 
sion of a libidinal impulse in a social- 
ized way and in line with the main 
story theme. 

c. (III-T) The later references to 
marriage in the story add nothing new 
to this first reference and are included 
in this rating. Marriage, when given 
in such a stylized way, is rated level 
III since only a very watered down 
expression of drive comes through 
into the story. 

d. (1I-T) Oral (food) content is 
different from the earlier rated libid- 
inal content (kissing and marriage) 
and is rated as a separate unit. The 
reference to food provides motivation 
for the marriage under wartime con- 
ditions and, as such, is essential to the 
main theme of the given story. It is a 
direct expression of an oral need. 

e. (II-In) Once again the reference 
to food is a direct oral expression in a 
socialized way. Here, however, it seems 
to be presented by S as a momentary 
pause in the story, before S gets on 
with the main theme; as such it is 
rated incidental. Incidental presenta- 
tion by S in the story, rather than the 
rater’s decision that a story could do 
without an item of drive content, is 
what requires an item of drive con- 
tent to be rated incidental. Although 
the “food” content here is identical 
with the previously rated item, it is 
rated as a separate unit because it is 
a different degree of integration (in- 
cidental rather than thematic) and 
because it is a new behavior sequence 
carried out by another person; either 
of these reasons alone would be suf- 
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ficient to require a separate rating for 
this unit. 

f. (I-T) Using the conventional 
values of society as the yardstick for 
deciding between level I and level II 
ratings, this is unsocialized drive ex- 
pression and is rated level I. 

3. (Card 13MF) This boy had (a) 
time to kill and stopped in a (b) bar 
for a few drinks. He kept (c) noticing 
a girl who was not pretty but whose 
dress showed off her body well. She 
came up to him after a while and 
suggested they go to her apartment. 
She was (d) not what might be con- 
sidered an actual prostitute but she 
was lonely and wanted to do some- 
thing to change her mood. After they 
had (e) three or four drinks at her 
place, she suddenly suggested (f) they 
go to bed together. The boy was naive 
and was taken aback, but felt his (g) 
manly pride required him to do so— 
so he did. As he’s leaving the room 
now, he feels that sexual relations are 
not all that they are made out to be 
and that he can take it or leave it. 
But what he doesn’t realize is that (h) 
sex should never be an end in itself 
but only a means to an end with some- 
one you love. 

a. (Not rated) Figurative expres- 
sions like this one are not rated. 

b. (II-T) This is an instance where 
two similar instances of drive content 
are rated as one unit even though they 
would individually be rated at dif- 
ferent levels (bar as level III and 
drinks as level II). The two form a 
consistent unit and are rated at the 
level of the strongest expression. 

c. (II-T) Although “noticing” alone 
would be considered too distant from 
voyeuristic impulses to be rated, the 
total context provides a ratable voy- 
euristic-exhibitionistic theme. The ex- 
pression is direct, socialized, and the- 
matic. 

d. (I-In) The denial here makes 
this incidental to the main theme. Al- 
though prostitution is negated, it is 
still level I. 

e. (II-T) This is a new behavior 
sequence and is rated separately from 


the earlier oral content. The drinking 
here is still sufficiently socialized to 
get a level II rating. 

f. (I-T) This rating includes the 
various references to intercourse in 
the story. Premarital intercourse, cer- 
tainly in this non-love context, is rated 
level I. 

g. (IH-T) This is a thematic and 
highly derived expression of narciss- 
istic libido. 

h. (II-In) This is extraneous com- 
ment, but it manages to retain enough 
of a link to the story (as a “moral” 
of sorts) so that it cannot be rated 
nonappropriate. Hence, the incidental 
rating. 

4. (Card 4) (a) These people re- 
semble Clark Gable and Gene Tier- 
ney. The curtains give the impression 
this takes place in a house, but (b) 
the pin-up picture in the back seems 
to negate this. So I conclude that it’s 
(c) tn a bar or a roadside stand or 
someplace like that, and (d) this wait- 
ress is trying to prevent this truck 
driver from leaving. He’s (e) not too 
well liked by the other drivers on the 
route, so one of them started a rumor 
that his (f) girlfriend here was cheat- 
ing on him. The eyes of the girl make 
it clear that she’ll convince him of the 
falseness of the rumors. (How does he 
feel?) He has a tinge of doubt, but 
he believes (g) him...her... basic- 
ally, but he has doubt. The doubt 
makes him have a not very convincing 
(h) fit of anger but then they forget 
at. 

a. (Not rated) Although this is ir- 
relevant commentary, it has no drive 
content and is not rated. 

b. (II-In) This is card description 
which gets into the story only peri- 
pherally, through providing a kind of 
atmosphere and backdrop; as such it 
is incidental. The voyeuristic implica- 
tions of the pin-up picture seem direct 
enough to require a level II rating. 

c. (III-In) All of this oral content 
is level III; no one is actually eating. 
Although this is part of the story, the 
way in which § presents it (“it could 
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be X or Y or Z’”) indicates that it is 
incidental even to S$ himself. 

d. (I1I-T) “Waitress” is rated sep- 
arately from “bar or restaurant” since 
it is given as part of the main story 
theme and is thus a new level of in- 
tegration. 

e. (II-T) The rating is level II. In 
spite of the euphemistic and negative 
mode of expression, this is still a 
direct expression of hostility. 

f. (I1-T) Applying conventional 
standards of morality: since the first 
man and the woman are unmarried, 
and since intercourse is not explicit 
here, the reference to “cheating” 
seems better described as level II than 
level I. 

g. (III-N) This slip, involving a 
sexual confusion, gets rated although 
a slip in which the drive content is 
not evident in the slip itself would 
not be rated. The him-her ambiguity 
does not involve any direct drive ex- 
pression and is rated level III. 

h. (II-T) Although this is part of 
the inquiry, it is rated because it was 
not evoked directly by an inquiry 
question. (If the sequence had been, 
“how does he feel?,” “angry,” there 
would be no rating.) No physical vio- 
lence is made explicit in the story, so 
the “fit of anger” remains level II. 

RELIABILITY AND VALIDITY 
Reliability 

Eight TAT stories for each of 28 Ss 
(14 male and 14 female undergradu- 
ates) were rated independently by two 
raters. Ratings were carried out after 
an extensive period of rating practice 
by the two raters working together. 
However, once begun, the ratings were 
carried out without further checking 
or discussion. Final ratings were 
achieved by discussion of discrepancies 
between raters. 

Of the 224 stories rated, there were 
637 rated units of drive content. An 
agreement was counted when both 
raters rated the same unit of content 





°T would like to thank Paul Lippmann for 
his assistance in carrying out these ratings. 
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or when both raters agreed that an 
entire story should get no ratings (the 
latter occurring in only 27 of the 224 
stories). The raters agreed in 441 in- 
stances (69 percent of the time). 
Obviously this is far from perfect, but 
considering the material being rated 
(and remembering that agreement by 
chance alone, if such could be com- 
puted, would be near 0 percent), it 
seems at least adequate. 

Inter-rater agreement for drive level 
and integration ratings was computed 
for only those instances where there 
was agreement on drive presence in 
the first place. There were 414 such 
agreements (441 less the 27 unrated 
stories). A summary of the agree- 
ments is given in the first three col- 
umns of Table I. 

The number of units actually rated 
for the various levels of expression 
and degrees of integration varies wide- 
ly. However, the percent of agreement 
is generally good. Agreement by 
chance alone would be 33 percent in 
each category. Only the percent of 
agreement for ratings of incidental 
use of drive (65 percent) falls below 
the 80 percent mark. 

The last two columns of Table I 
give the number and percent of each 
type of rating finally assigned after 
discussion of discrepancies between 
raters. It can be seen that level II ex- 
pression and thematic integration are 
by far the most commonly rated. It is 
likely that the proportion of inciden- 
tal, nonappropriate, and level I rat- 
ings would increase in a_ psychotic 
population; the level [1-thematic qual- 
ity of the ratings here reflects the es- 
sential normalcy of the subject popu- 
lation. Another reason for the low 
total of incidental, nonappropriate, 
and level I ratings is the fact that half 
of the TAT stories used here had been 
written out by Ss rather than given 
orally. It was found that the more 
extreme drive levels and more poorly 
integrated drive content came most 
frequently in the orally given stories. 
Writing allows for more control op- 
erations; thus whether to use written 
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Taste I. Inter-rater Agreement and Final Ratings for Drive Level 
and Drive Integration Ratings 





* Number of units where there was agreement on drive presence initially. 


Final Final ( 
Number Number Percent Number Percent 
Units * Agreed ** Agreed ** Rated Rated : 
Level I expression........... mee 76 62 82 79 15 | 
Level II expression................ 208 167 80 283 52 
Level III expression............... 130 i 85 180 33 
Total for levels...................... 414 340 - 82 542 100 | 
Thematic use of drive........... 376 358 95 474 88 ( 
Incidental use of drive.......... 20 13 65 34 6 | 
Nonappropriate use of drive 18 16 89 34 6 
Total for integration........... . €4 387 93 542 100 ) 


** Based on the degree to which rater II (PL) agreed with rater I (FP). 


or oral stories is a methodological 
question to be considered when the 
manual is applied to other studies. 
Validity 

Q-sort ratings were available on the 
14 males (one of whom was omitted 
from this analysis because additional 
data for a related study were not 
available from him) . Correlations be- 
tween the TAT manual scores and 
rankings derived from the Q-sorts 
were carried out to determine at least 
tentatively some measure of the valid- 
ity of the TAT scores. 

Q-sort ratings were obtained as fol- 
lows. Each S had been given, in addi- 
tion to the TAT, a Rorschach test 
and a Wechsler-Bellevue; each had 
written an autobiographical statement 
and each had been extensively inter- 
viewed by a trained clinical psychol- 
ogist. Two raters, first independently 
and then by consensus, used all of 
these materials to evaluate and then 
rate S$ on six Q-sorts (Affects and 
Inner States, Thought Processes, 
Motives, Defenses, Interpersonal Be- 
havior, and Identity and Self-Atti- 
tudes) , each containing 30 items to be 
rated on a 6-point scale and forced 
into a normal distribution. A syn- 
drome analysis, following Horn’s 
(1944) technique was carried out on 
the 180 variables and produced 50 
item-clusters and 51 residual single 
items. Final cross-subject rankings 
(derived from the Q-sorts) of the 101 
variables were compared by rank cor- 
relations to the TAT manual scores. 


The feasibility of using ipsatively de- 
rived Q-sorts to form a normative 
ranking of Ss is suggested by Block’s 
(1957) work with such material. 
Two main factors contribute to the 
tentative and exploratory nature of 
the validation correlations. First, of 
the large number of correlations car- 
ried out (101 for each TAT score) 
only a small number were statistically 
significant; chance may thus be an im- 
portant factor here. The fact that the 
items which do correlate by and large 
make good theoretical sense and form 
internally consistent clusters mitigates 
this problem somewhat. The second 
point to be borne in mind is that the 
TAT was used by the raters along 
with the four other available proto- 
cols in making the Q-sort ratings; thus 
there is some contamination with the 
TAT manual scores. However, for 
many of the variables which corre- 
late significantly the material for mak- 
ing the rating would seem to come 
from the Rorschach, the interview, or 
some other protocol rather than from 
the TAT, and in at least one case 
(Table IV, No. 8) the correlation is 
opposite to what one might expect 
had the judgments been made naively 
from the TAT alone. Be this as it 
may, it seems most conservative to in- 
terpret the correlations as indications 
at least that the Rorschach, the Wech- 
sler-Bellevue, the interview material, 
and the autobiography supported and 
did not contradict any cues which 
came from the TAT. At the time the 
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raters made the Q-sorts they were un- 
aware that they were eventually to be 
correlated with the TAT manual. 

Results are presented in three tables. 
For this exploratory analysis, all cor- 
relations at the 10% level or better 
(rho = .48, two-tailed; N = 13) are 
reported. The tables are set up to in- 
dicate both extremes of the Q-sort 
ranking in relation to the extreme on 
the relevant TAT manual score. Cor- 
relations are therefore given without 
signs. In some cases the two extremes 
of a Q-sort were differentially defined 
but in other cases one extreme is 
simply the absence of the other (i.e., 
X and not-X). There is some near- 
duplication of items within tables; 
this derives from the initial break- 
down of the Q-sorts into six partially 
overlapping categories. 

Table II presents the correlations 
between the drive presence ranking on 


4] 


the TAT manual and the rankings de- 
rived from the Q-sorts. The drive pres- 
ence ranking is based upon the total 
number of units rated for each S§ in 
the final consensus rating. 

Ss with high drive presence tend 
towards emotionality, expressiveness, 
and flux. An expressive quality char- 
acterizes thinking, communication, 
and relationships (Nos. 1 to 5). At 
times, the expressiveness has a dis- 
tinctly positive and adaptive character 
including spontaneous affect, insight- 
fulness, and meaningful relationships 
(Nos. 6 to 8). At times this tends to- 
wards an excessive fluidity both in 
emotional control (Nos. 9 and 10) 
and in identity (Nos. 1] and 12). 
Thus, high drive presence in the 
TAT, apart from considerations of the 
control over drive expression, reflects 
an expressive quality, a personality in 
flux, which may have either positive 











TABLE II. Rank Correlations between TAT Drive Presence Ratings 
and Personality Variables 


Characteristics of Ss with 


Rho High Drive Presence 

i. 2a Communicates ideas clearly and 
effectively in colorful yet appro- 
priate language. 

2. Sy"? Not quiet and not uncommunica- 
tive. 

 F 64** Vivid imagery. 

4. PY | nalaadiad Does not use inhibition as a main 
defense. 

5. 84°64 Is not inhibited or uncommunica- 
tive; does not have a rigid self- 
concept. 

6 718944 Balanced, flexible, and spontaneous 
affect. 

7 an Has insight into self. 

8 52” Relationships with people neither 
tenuous nor marginal. 

9 77*** Emotionally labile (but not neces- 
sarily insincere). 

10 lla Depression: depressed, ashamed, 
self-abasing and self-blaming. 

1] 58** Role plays, tries to reassure self of 
acceptability and competence (un- 
stable identity) . 

i. 50” Identifies with the underdog. 


* Significant at 10% level; two-tailed test. 
** Significant at 5% level. 
*** Significant at 1% level. 


Characteristics of Ss with 
Low Drive Presence 


Thinking is blocked and inhibited. 


Quiet and uncommunicative. 


Minimal and stereotyped fantasy; 
clings to reality. 
Uses inhibition as a main defense. 


Is inhibited, uncommunicative, and 
has a rigid self-concept. 


Little anxiety tolerance. 


Lacks insight into self. 


Relationships with people tenuous 
and marginal. 
Emotionally flat. 


Not depressed. 


Identifies self with values of a pro- 
fessional or occupational group in 
an appropriate manner. 

Does not identify with the under- 
dog. 
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or negative implications for personal 
functioning. It should be noted that 
these results are for an essentially nor- 
mal group of Ss; in a psychotic popu- 
lation, high drive presence apart from 
considerations of control is likely to 
be much more directly associated with 
pathology. 

In marked contrast, low drive pres- 
ence, even apart from the question of 
control over that which is expressed, 
appears to reflect a pattern of inhibi- 
tion, overcontrol, and rigidity. These 
individuals seem to be out of touch 
with the inner resources of personal- 
ity: thinking is blocked (Nos. 1, 3, 
and 7), and control operations seem 
both excessive and shaky (Nos. 4 and 
6). There is also a blocking of the re- 
sources for expressive contact with the 
world outside: both emotionality 
(Nos. 9 and 10) and relationships 
(Nos. 2, 5, and 8) are minimal. In 


this over-all context, and especially in 
the light of the strong correlation with 
rigid self-concept (No. 5), it seems 
most reasonable to interpret the sug- 
gestions of a “professional” identity 
(Nos. 11 and 12) as reflections of a 
prematurely rigid identity formation 
in these Ss who are, after all, only 
adolescents in the first year of college. 

Table III presents correlations be- 
tween the drive integration ranking 
and the rankings derived from the Q- 
sorts. The over-all summary score for 
drive integration (described above in 
the section on summary scores) reflects 
a tendency towards thematic use of 
drive material at the one extreme and 
towards nonappropriate use of drive 
material at the other. 

Ss with well-integrated use of drive 
content (amount of drive content held 
constant) present a general picture of 
smooth functioning, perhaps at the 





Taste III. Rank Correlations between Summary Scores for Drive Integration 
and Personality Variables 


Characteristics of Ss with 


Rho Well-Integrated Use of Drive 

SS a= Skillful and orderly reasoning. 

2. 5ST** Efficiently ordered thinking and de- 
pendable judgment. 

Gane Concentrates easily. 

4. 54* Concepts are neither loose nor 
autistic. 

5. 49° High need play-mirth. 

6. 63°** Not oversensitive to challenge and 
threat. 

a 68*** Does not fear privation; low need 
harm-avoidance. 

S 3s Not characterized by failure of de- 
fense. 

a 3s Does not easily experience anxiety; 
characteristically bland or serene. 

10. SE? Suffers guilt over hostility and over 
heterosexual impulses. 

11. .69*** Does not use somatization as a 
main defense. 

i. ieee" Relates to people narcissistically be- 
hind a facade of warmth. 

3. << Submits to maternal figures. 


* Significant at 10% level; two-tailed test. 
** Significant at 5% level. 


*** Significant at 1% level. 


Characteristics of Ss with 
Poorly-Integrated Use of Drive 
Thinking is vague and fuzzy, with 

neologisms and distortions. 
Thinking not efficiently ordered; 
undependable judgment. 

Does not concentrate easily. 
Concepts loose or autistic. 


Low need play-mirth. 
Oversensitive to challenge and 
threat. 

Fears privation; high need harm- 
avoidance. 

Under stress becomes unadaptive 
and retreats to earlier modes of 
functioning; regression and failure 
of defense. 

Anxiety is stormy and diffuse. 


Does not suffer guilt over hostility 
and heterosexual impulses. 

Uses somatization as a main de- 
fense. 


Does not relate to people narcissis- 
tically behind a facade of warmth. 


Does not submit to maternal figures. 
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price of lesser involvement. Thinking 
is efficient and proceeds without dis- 
ruption by anxiety (Nos. | to 4), 
expressive needs find their outlet 
through relatively controlled channels 
(No. 5), and a basis for steady and 
adequate personality functioning ap- 
pears well established (Nos. 6 to 8). 
Coupled with this is some tendency 
towards experiencing conflicts intern- 
ally and psychologically (Nos. 10 and 
11). However, the strong correlation 
with “relates self to people narcissis- 
tically behind a facade of warmth” 
(No. 12), coupled with the trend to- 
wards possible blandness (No. 9), sug- 
gests that these Ss may achieve their 
adjustment largely through avoidance, 
lack of involvement, and minimiza- 
tion of affective experience. Correla- 
tion No. 13 (“submits to maternal 
figures’), though not inconsistent is 
at some distance from the other cor- 
relations; it may suggest possible 
sources of the contemporary charac- 
terological trends. 

Ss with poorly integrated use of 
drive material appear to be charac- 
terized by anxiety and disruption. In- 
tellectual processes cannot be used ef- 
fectively for control and also reflect 
the disruption of adaptive functions 
by anxiety (Nos. 1 to 4). Affective life 
is frequently unpleasant, character- 
ized by anxiety rather than more con- 
trolled and positive feelings (Nos. 5 
and 9). The picture is one of a per- 
sonality under constant stress (Nos. 6 
to 8). 

Although Ss using poorly integrated 
drive content in many ways present 
the “‘sickest’’ picture, an emotional 
health-emotional illness continuum 
does not adequately describe the dif- 
ference between these two groups of 
correlations. Rather, the difference 
lies in the nature of control opera- 
tions, their effectiveness, and the spe- 
cific problems that each kind of con- 
trol generates. While the well integ- 
rated use of drive is associated with 
many reflections of a potential for ade- 
quate functioning, there are also ten- 
dencies towards avoidance and guilt 
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—thus, at times a relatively stabilized 
character structure with neurotic and 
narcissistic elements. The Ss who use 
drive that is poorly integrated in the 
TAT appear to be characterized by: 
(1) free-floating anxiety and failure 
of defense (Nos. 8 and 9); (2) resort 
to somatic rather than psychic expres- 
sion of conflict (Nos. 10 and 11) ; and 
(3) a potential for psychotic thought 
disorganization (which in fact took 
place in one of these Ss sometime 
after this research was carried out) . 

Table IV presents correlations be- 
tween the summary scores for level of 
drive expression and the rankings de- 
rived from the Q-sorts. The summary 
scores for drive level (described above 
in the section on summary scores) re- 
flect a tendency towards modulated 
drive expression at the one extreme 
(high on indirect-disguised drive ex- 
pression and low on direct-unsocial- 
ized drive expression) and towards 
unmodulated drive expression at the 
other (low on indirect-disguised drive 
expression and high on direct-un- 
socialized drive expression). A rank- 
ing based on level II scores alone 
(direct-socalized drive expression) did 
not tend to give significant correla- 
tions. 

Ss who modulate the level of drive 
expressed appear to be characterized 
by a relatively balanced relationship 
between expressive and control proc- 
esses. This is reflected in a relatively 
free intellectual and esthetic expres- 
sive style (Nos. 1 to 4), a flexible 
identity (No. 5), non-competitive peer 
relationships (No. 6), and adequate 
controls over impulses (No. 7) . There 
seems to be both a tendency and a 
capacity to experience and work 
through conflicts internally; fantasy 
and activity stemming from the self 
(Nos. 8 and 9) rather than introjec- 
tion of aspects of the external en- 
vironment (No. 10) are used to cope 
with feelings and impulses. Coordin- 
ate with this is a tendency to experi- 
ence conflict within the self (No. 11). 
The over-all picture is of a relatively 
free intellectual capacity and an in- 
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Tasve IV. Rank Correlations between Summary Scores for Level of Drive 
Expression and Personality Variables 


Characteristics of Ss with 


Characteristics of Ss with 


Rho Modulated Drive Level Unmodulated Drive Level 

1, 57*%* Skillful and orderly reasoning. Thinking is vague and fuzzy, with 

neologisms and distortions. 

2 ais Thinking is neither naive nor con- Thinking is naive and conventional. 
ventional. _ 

3 49° Does not use words pompously, Use of words is pompous, stilted, 
stiltedly, ostentatiously. and ostentatious. 

4 5i* Intellectual-esthetic creativity; high Low intellectual-esthetic creativity; 
need understanding, need sentience, low need understanding, need sen- 
need construction. tience, need construction. 

2 F  iias Self concept not rigid. Self concept rigid. 

6 6a** Does not compete punitively with Competes punitively with peers of 
peers of same sex. same sex. 

i. ae Fear of losing control over sexual Fear of losing control over sexual 
impulses is minimal. impulses is strong. 

Ss si Aggressions are pent up and dom- Aggressions are not pent up and do 
inate fantasy. not dominate fantasy. 

7 ae Redoubling of efforts when de- Helpless reaction to stress. 
pressed. 

1: 56°" Does not use introjection as a main Uses introjection as a main de- 
defense. fense. 

nm: At odds with self and has major Not at odds with self; does not feel 


internal conflicts; feels isolated, spe- 


cial, or unusual. 


* Significant at 10% level; two-tailed test. 
** Significant at 5% level. 
*** Significant at 1% level. 


ternal experience of conflict. 

Ss using unmodulated drive expres- 
sion show two kinds of characteristics 
which may be conceptualized as re- 
flections of a tendency towards im- 
pulsive discharge and mechanisms of 
adjustment to this. The tendencies to- 
wards discharge are indicated in com- 
petitive social relationships (No. 6), 
loose thinking (No. 1), a fear of loss 
of control (No. 7) , and the absence of 
a tendency to discharge impulses in 
internalized ways, such as fantasy (No. 
8). Coupled with this is a weakening 
of the inner resources for control 
either through intellect (and sublima- 
tion) (No. 4) or through other de- 
fenses (No. 9). The protective and 
adjustive mechanisms all have a char- 
acter of brittleness and pretense as 
though “fastened on” without having 
been produced by an ego successfully 
in control of impulses. These include 
a rigid and conventional self concept 


isolated, special, or unusual. 


(Nos. 5 and 11), resort to external 
bases for control through introjection 
(No. 10), and a tendency towards 
seemingly-safe thinking (Nos. 2 and 3). 

Thus, although tentative, the cor- 
relations with the personality variables 
are in general accord with a priori 
expectations. The one exception to 
this is the better correlation of the 
generally adaptive syndrome of corre- 
lations with highly modulated drive 
content than with level II (direct- 
socialized) drive content. Correlations 
with the levels and integration scores, 
each of these conceptualized as an in- 
dex of ego control, present over-all 
pictures in some ways similar to one 
another—and this in spite of the fact 
that the levels and integration rank- 
ings are statistically independent (rho 
is only .14). In fact, all three major 
summary scores are unrelated statis- 
tically; total drive presence correlates 
with drive integration .10 (rho) and 
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with drive level .09 (rho). The scores 
thus have some measure of reliability, 
validity, and independence. 
SUMMARY 

The present paper describes and 
illustrates a manual for rating the use 
of drive content in TAT stories. The 
manual was developed (and success- 
fully applied) in a research context 
and is geared primarily to research 
uses. The rationale for all rating and 
scoring derived from psychoanalytic 
theory, and particularly from “ego 
psychology”; a theoretical rationale 
for all major scores is presented. 

Three main types of ratings are 
described. The first of these represents 
the total number of reasonably direct 
derivatives of aggressive and libidinal 
drives which appear in ideational 
form in the manifest content of the 
TAT stories. The second two ratings, 
reflecting the degree to which drive 
content is integrated into the stories 
and the degree to which drive content 
is modulated in intensity and social- 
ized in aim, were conceptualized as 
indices of ego control over drive ex- 
pression. Various scores for summar- 
izing the ratings were described. 

Material supporting the general in- 
dependence, inter-rater reliability, and 
validity of the main scores was also 
presented. 
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Types of Movement in Children’s Rorschachs 


OHN M. REISMAN 
Rochester Child Guidance Clinic 


One of Piotrowski’s (1957) inten- 
tions has been to give interpretations 
to Rorschach determinants which 
lend themselves to empirical test. This 
study centered on that aspect of per- 
ceptanayltic theory concerning move- 
ment responses. Piotrowski  in- 
terpreted human movement (M) as 
tendencies to assume the same atti- 
tude in dealing significantly with oth- 
ers; animal movement (FM) as ten- 
dencies which influence overt behav- 
ior only in states of lowered integra- 
tion or diminished consciousness, e.g., 
intoxication or fatigue; inanimate 
movement (m) as tendencies which 
the person feels are desirable but un- 
attainable and which thus are never 
acted-out. 

The “tendencies” of the movement 
responses were said to be primarily 
indicated by three types of action. 
Extensor movements were character- 
ized by overcoming the force of grav- 
ity and expanding in space; they were 
interpreted as tendencies toward self- 
assertion. Flexor movements were 
characterized by giving-in to gravity 
and/or shrinking in space; they were 
intepreted as tendencies toward com- 
pliance. Blocked movements were 
characterized by tension or acting in 
opposite directions; they were inter- 
preted as tendencies toward indeci- 
siveness. 

Drawing from his interpretations, 
Piotrowski stated, “Since the M and 
FM tendencies press for outward 
manifestation and the m tendencies 
do not, the life roles expressed by 
the m are incompatible with the life 
roles disclosed in the M and FM. 
Consequently, the types of movement 
in the m should always be different 
from the movement types of the FM 
and particularly of the M.” (1957, p. 
211). 


This last statement was supported 
by the analysis of a few Rorschach 
protocols and little else. While Pio- 
trowski recognized the lack of empir- 
ical verification, he explained that it 
was due to the rarity of the occur- 
rence of m as a determinant. The pur- 
pose of this study was to test his hy- 
pothesis using Rorschachs obtained 
from children referred to a_ child 
guidance clinic. The hypothesis states: 
If a child’s m is of the extensor 
(flexor, blocked) type, then his M 
and FM are not of this type. 

Although Piotrowski formulated 
his theory largely on the basis of work 
with adults (1952), it was considered 
appropriate to test his hypothesis us- 
ing a sample of children for two rea- 
sons. First, Piotrowski presented his 
hypothesis in the form of a universal 
generalization, i.e., it is unqualified 
and is thus supposed to be predictive 
of all Rorschachs regardless of the age 
of the person taking the test. Second, 
Piotrowski’s ideas about movement 
have been used to interpret the rec- 
ords of children (Ames, Learned, 
Metraux & Walker, 1952) and it was 
of importance to try to determine 
whether such use of his theory was 
valid. 


METHOD 


Rorschachs were obtained from 
folders of children referred to a child 
guidance clinic. For inclusion in the 
sample, the child had to be evaluated 
as of at least low average intelligence. 
Also his protocol had to contain at 
least one m and one M or FM which 
were identical with or highly similar 
to the examples which Piotrowski 
furnished of extensor, flexor, and 
blocked types of movements (1957). 
Accordingly, a large number of move- 
ment responses were eliminated from 
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consideration. While this procedure 
tended to bias the results in favor of 
supporting the hypothesis, it was con- 
sidered more justifiable and fair to 
the testing of the hypothesis than ar- 
bitrarily classifying ambiguous or 
complex .responses. 

From 80 Rorschachs, only 24 were 
found which satisfied the above cri- 
teria. In this sample, there were 17 
boys and 7 girls. Ages ranged from 
6-15 with a mean of 10 years. IQ 
scores ranged from 81-131, with a 
mean of 105. None of the children 
was considered psychotic but all were 
considered to manifest some form of 
psychiatric disturbance. While it was 
recognized that this sample was far 
from homogeneous, it should again 
be pointed-out that Piotrowski’s hy- 
pothesis was unqualified and would 
thus be applicable to all Rorschachs. 

To test for reliability, all movement 
responses used in the study were ex- 
tracted from their records. They were 
then written verbatim in a random 
order so that it was impossible for 
judges to know which responses be- 
longed to the same record. This was 
done to minimize any effects of bias 
for or against the hypothesis. Two 
judges experienced in the use of the 
Rorschach categorized all the re- 
sponses as to type using the same cri- 
teria employed by E'. Judge A and E 
had 90% agreement; there was 80% 
agreement between Judge B and E; 
there was 85% agreement between the 
two judges. Disagreements occurred 
mainly in the categorizing of what E 
considered to be blocked type re- 
sponses. 

As a measure of intra-judge relia- 
bility, three months following his 
original categorization, E rescored all 
responses as to type. There was 97% 
agreement between the two scorings. 


RESULTS 


The twenty-four children produced 
a scorable total of 22 extensor, 9 
‘The author wishes to express his apprecia- 
tion to Dr. Bernard Aronov and Mrs. Gladys 
Broude, who served as judges. 
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flexor, and 5 blocked M responses; 22 
extensor, 2 flexor, and 2 blocked FM 
responses; and 23 extensor, 9 flexor, 
and 2 blocked m responses. These re- 
sults were in agreement with Piotrow- 
ski’s clinical impression that the ma- 
jority of m responses were of the ex- 
tensor type and with the findings of 
Ames, et. al. (1952) that the extensor 
type movement was more frequent 
than the flexor in the records of chil- 
dren. Within the sample, there were 
no marked or statistically significant 
differences in types of movements pro- 
duced between boys and girls, chil- 
dren above and below ten years of 
age, and children above and below an 
1Q of 105. 

According to the hypothesis, if a 
child’s m was of one type, then his 
M and FM should be of another type. 
Of the 24 records, 19 of them on the 
basis of E’s scorings, 18 on the basis 
of Judge A’s, and 21 on the basis of 
Judge B’s had m and M or FM re- 
sponses of the same type. These re- 
sults were in direct opposition to what 
would have been predicted from the 
hypothesis. 

Since Piotrowski emphasized the 
differences in type between m and M, 
the hypothesis was reformulated: If 
a child’s m is of the extensor (flexor, 
blocked) type, then his M is not of 
this type. T'wo records contained no 
M. Of the 22 records which did, 15 
according to E, 16 according to Judge 
A, and 18 according to Judge B had 
m and M responses of the same type. 
Again the results were directly op- 
posite to that predicted by the hy- 
pothesis. Furthermore, if it had been 
predicted that a child’s m is of the 
same type as his M or FM, this hy- 
pothesis would have been supported 
(X2=7.04; P<.01). 

DIscUSSION 

The findings of this study not only 
fail to support Piotrowski’s interpre- 
tation of m but are directly opposite 
to what would have been expected 
from his hypothesis. It might be ar- 
gued that the results were biased in 
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opposition to the hypothesis since the 
records may have contained many in- 
stances where M or FM or m re- 
sponses were of more than one type. 
However, only 8 of the 24 records 
had M or FM or m responses of more 
than one type and even among these 
8 were found two of the five which, 
according to E, were in accordance 
with the hypothesis. Therefore the 
majority of the records had movement 
responses which were either exclu- 
sively extensor or flexor. 

These findings are limited in that 
the sample consisted of disturbed 
children. Whether similar results 
would have been obtained had a 
sample of “normal” children or 
adults been used is open to question. 
However the findings of Ames, et. al. 
(1952) would lead one to expect that 
similar results would be found with 
a sample of “normal” children. If 
nothing else, the results of this study 
indicate that Piotrowski’s interpreta- 
tion of m responses is not applicable 
to the analysis of Rorschachs of dis- 
turbed children, i.e., that m in these 
children is not indicative of tenden- 
cies which the child feels are desirable 
but unattainable. On the contrary, 
the majority of the children in the 
sample were referred precisely, be- 
cause they did express only too well 
their m tendencies. What the results 
suggest is correspondence or positive 
correlation between the types of 
movement of m, M, and FM in chil- 
dren. They further serve to point-up 
the questionable validity of analyzing 
children’s Rorschachs on the basis of 
the same “nuclear” interpretations of 


test variables as used with adults 
(Klopfer, et. al., 1956). 


SUMMARY 


On the basis of Piotrowski’s inter- 
pretations of movement responses, the 
following hypothesis was tested using 
a sample of Rorschachs obtained from 
24 disturbed children: If a child’s m 
is of the extensor (flexor, blocked) 
type, then his M and FM are not of 
this type. 

This hypothesis was not supported. 
On the contrary, the results supported 
an opposite view that, with disturbed 
children, if a child’s m is of the ex- 
tensor (flexor, blocked) type, then it 
is highly probable that his record 
contains M and FM of this type. It 
was concluded that Piotrowski's in- 
terpretation of m is not applicable to 
the analysis of the Rorschachs of dis- 
turbed children. The results further 
served to emphasize the questionable 
validity of using the same “nuclear” 
interpretations of Rorschach test va- 
riables with both children and adults. 
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In a recent article by Feldman 
(1958) the important caveat is ad- 
vanced that the blanket interpreta- 
tions which form part of psychoan- 
alytic theory must finally depend upon 
the patient’s own associations. Feld- 
man writes: “I use this term (blanket 
interpretation) for interpretations that 
may be valid and correct when ap- 
plied to certain analytic material at 
the proper time, but that are often 
misapplied by indiscriminate use . . .” 
(p. 206.) 

Thus symbols, protestations, nega- 
tions and wishes may or may not al- 
ways represent what we believe they 
represent in terms of classical psycho- 
analytic theory. Freud (1910) among 
others, has offered ample evidence to 
indicate that interpretation of sym- 
bolic content, fantasies, wishes, etc., 
without the patient’s associations, may 
lead to difficulties because: 1. The pa- 
tient may not be ready to cope with 
such interpretations and, 2. Symbols, 
devoid of the individual’s associations, 
may not always represent what we 
think they do. The concern of this 
paper is with the second of these and 
particularly with respect to Rorschach 
testing. 

The increasing tendency to empha- 
size Rorschach content has been noted 
by Piotrowski: 

It has recently become the practice to con- 

centrate upon an analysis of the pictorial 

content of perceptanalytic responses or the 
verbal form in which they are expressed 
rather than upon an analysis of the Ror- 
schach record in terms of formal aspects. 

Many psychologists never score their Ror- 

schach records and rely almost solely upon 

content analysis. (1957, p. 324) 

Brown (1953) and Lindner (1956) 
have chosen responses which were 
given to particular blot areas and of- 
fered interpretations of the content 
of such responses. Phillips and Smith 


(1953) have offered interpretations to 
certain animal, human and inanimate 
contents regardless of the blot area 
involved. These authors have quali- 
fied their suggested interpretations in- 
dicating that content interpretation 
be viewed as part of the total per- 
sonal, behavioral, and test constella- 
tion. However, these authors have 
been criticized for their methods of 
supporting their content interpreta- 
tions by referring to such poorly de- 
fined concepts as “empirical correla- 
tion” and “normative data.” (Charen, 
1953; Schafer, 1954.) Thus, Schafer 
(1954, p. 118) writes: 

So long as they (Phillips and Smith) sup- 
port their claims by reference to data, 
these authors cannot be criticized for car- 
rying on “wild analysis” but one wonders 
at the nature of “normative data, however 
unrefined” that can organize such a mul- 
tiplicity of complex and elusive trends and 
observations around single response cate- 
gories. 

It seems to this writer, however, 
that the emphasis upon obtaining suf- 
ficient statistical data to support a 
particular interpretation of a particu- 
lar content on the Rorschach is not 
the issue, but rather reflects a mis- 
placed emphasis and makes a fetish 
of objectivity. It is akin to arguing 
that if a great many patients view a 
spider as the symbol of the wicked 
mother, that we are justified in mak- 
ing the blanket interpretation covertly 
or overtly that whenever the spider 
symbol arises, it represents the wicked 
mother. However, as Feldman (1958) 
indicates, this need not always be the 
case and must finally depend upon 
the patient’s associations. 

On purely logical grounds, such 
blanket interpretations lead to a cycle 
of repeatedly furnishing evidence to 
support one’s ideas rather than en- 
abling us to correct ideas which may 
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be of limited validity or productivity. 

More important, however, is the 
question as to whether the Rorschach 
is viewed as an instrument which we 
seek to make objective with stereo- 
typed definitions of formal (scoring) 
and content categories, or one which 
we seek to enable us to comprehend 
and grasp the unique characteristics 
of a unique individual to the greatest 
possible extent. It is true, of course, 
that the harried clinician will find it 
quicker and easier to inquire only 
enough to satisfy his scoring require- 
ments and then in writing his report 
to refer to a standardized list of in- 
terpretations. We are faced with a 
situation in which the more objective 
and standardized we make the Ror- 
schach, the less unique information 
we obtain; the more subjective and 
open-minded we make the Rorschach, 
the more unique information we ob- 
tain. 

This is not to question the notion 
that in many or even in most in- 
stances a particular content may rep- 
resent a particular interpretation. The 
point is that this need not always be 
the case and we run the risk of error 
and/or of losing a wealth of material 
about our patients if we confine our- 
selves to usual or stereotyped inter- 
pretations. 

The final interpretation of content 
material depends upon the associa- 
tions that can be obtained from the 
patient. In the case of the Rorschach 
such associations can best be obtained 
during the inquiry. While we are 
warned against over-inquiring or ask- 
ing leading questions, this is not to 
deny that once the formal require- 
ments for scoring the response are 
obtained (i.e., location, determinants, 
content category) , it is possible to find 
out more about the meaning of a par- 
ticular response. 

A few examples may be in order. A 
twenty-year-old female patient offered 
several responses which included the 
content, hair. It would have been a 
simple matter to conclude that her 
emphasis upon hair reflected virility 
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strivings and feelings of impotence. 
However, her elaborations indicated 
that to this young woman, hair repre- 
sented a major bone of contention 
between herself and her mother, who 
constantly criticized and degraded her 
hair style. 

Critics might respond to this by 
stating that the patient’s arguments 
with her mother must represent the 
virility strivings suggested at first 
glance. No one can deny, however, 
that there is a vast difference between 
the general term “virility,” on the one 
hand, and all the nuances which 
emerged about the mother-daughter 
relationship, on the other hand. 

Another striking example is shown 
in the popular butterfly response to 
Plate I. On inquiry, it is seen as a 
butterfly that is flying and includes 
the entire card. At this point, inquiry 
could be dropped with a W, FM, A, 
P scoring. However, when the patient 
is asked what the butterfly brings to 
mind, the following associations are 
obtained: “It looks like a butterfly 
that is falling apart, jagged. (Q. How 
did it happen?) Like it got caught in 
something and was fighting and got 
torn. It looks like it was trying to fly 
away, to get away.” 

Here, again, inquiring rather than 
simply accepting a response as given, 
proves to be extremely helpful. While 
nothing new about the exact meaning 
of “butterfly” is obtained, it is inter- 
esting to note that this patient was 
raised in an orphanage from which 
she had attempted to escape on sev- 
eral occasions. Upon being returned, 
she received severe physical punish- 
ment resulting in permanent scars. 
It is very possible that the butterfly 
here rather than meaning anything in 
particular as an animal content may 
well have represented this girl’s re- 
actions to a restricting situation such 
as may have been presented by the 
first Rorschach plate and which may, 
in turn, also have been associated in 
her mind with her stay in the orphan- 
age, the physical abuse, and the desire 
to escape. How much more meaning- 
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ful this response is than might appear 
at first glance. Brown’s interpretation 
of the “frayed butterfly” to Plate I 
(Brown, 1953, p. 259) certainly is 
very appropriate here, but does not 
nor could it be expected to highlight 
the nuances in this particular case. 
Phillips and Smith’s (1953, p. 120) 
comment concerning the “butterfly” 
content—“A popular content, hence 
one not useful in differentiating 
among normals’’—does not touch upon 
the possibilities in this case. This is 
all by way of saying that there is no 
substitute for a thorough inquiry. 
To summarize: The notion is ad- 
vanced in this paper that stereotyped 
content analyses of Rorschach _re- 
sponses based upon normative data 
is not very different from making 
blanket interpretations in dream anal- 
ysis or in psychotherapy. This proced- 
ure is indefensible in the psychothera- 
peutic process and it is suggested that 
it is just as indefensible in the testing 
situation. While leading questions 
and over-inquiring concerning the 
formal aspects of the Rorschach are 
to be avoided, it is suggested that the 
patient's associations to some or most 
content given on the Rorschach is 
usually very helpful in enabling, us 
to understand much more about the 
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patient. It is also suggested that while 

normative data on content are inter- 

esting and helpful from an experi- 
mental and learning point of view, at 
the present time when the Rorschach 
is used as a diagnostic test instrument 
in individual cases, the most valid 
findings are to be gleaned from the 
patient’s own associations obtained 
during the inquiry. 
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During the past thirty years only 
three groups of investigators have 
used projective tests to study the per- 
sonality factors that characterize drug 
addicts. The first to report findings 
were Merser and Funderburg (1947) 
who did a case study on one addict. 
Little was done with the projective 
material, however. The patient was 
described as an immature, inade- 
quate, impulsive, and unstable indi- 
vidual, with a verbal facade, who let 
herself be easily influenced by persons 
and circumstances. 

Test findings on groups of addicts 
were presented by Zimmering, Tool- 
an, Safrin, and Wortis (1951; 1952) 
and by Knight and Prout (1951). A 
series of surface personality variables 
were described as characterizing the 
addicts. The only characteristics that 
were reported by both groups of au- 
thors were: easily evoked anxiety, a 
narcissistic orientation, feelings of in- 
adequacy, and the absence of a solid 
masculine identification. The results 
were presented in summary form with 
no evidence offered for the conclu- 
sions drawn. The failure to present 
evidence was a particularly serious 
error since “blind” evaluations of the 
test material were not made and sys- 
tematic comparisons with control 
groups were not reported, Thus, these 
findings until checked in a much 
more rigorous manner, are open to 
serious question. 

A methodologically sounder piece 
of research was reported by Gerard 
and Kornetsky (1955) who studied a 
group of addicts to test hypotheses 
that they had formulated in an im- 
pressionistic manner in two earlier 
papers (1954a; 1954b). Thirty two 


adolescent addicts at Lexington, Ken- 
tucky were given Rorschach and fig- 
ure drawings which were compared 
with the test results of 23 controls. 
The control subjects were similar to 
the addicts in age, ethnic background, 
and exposure to opiate use in their 
communities. The Rorschachs were 
appraised in terms of signs only. Sig- 
nificant differences between the two 
groups for certain signs were said to 
indicate that comparatively speaking, 
“the addicts showed little ability to 
respond with fantasy or with emo- 
tionally determined material . . . the 
addicts lack the richness and variety 
of resources necessary to function in 
novel unstructured or stressful situa- 
tions” (1955, p. 466). A comparison 
of the figure drawings of the two 
groups revealed that the addicts 
showed greater regression in projec- 
tion of their body image, greater 
rigidity, fewer “normal” drawings and 
fewer indications of culturally accep- 
table roles than did the controls. This 
study, however, has a major metho- 
dological weakness. The control sub- 
jects were paid for participating in 
the study while the addicts were not. 
Many of the variables for which sig- 
nificant differences were found (e.g. 
number of R, M, and Sum C on the 
Rorschach and degree of differentia- 
tion of the figure drawings) may well 
have been a function of the resulting 
difference in motivation of the two 
groups. Also, although all the subjects 
were given psychiatric diagnoses, the 
two groups were not equated for de- 
gree of pathology. The addicts were 
much sicker as evidenced, for exam- 
ple, by the fact that 50% were diag- 
nosed as schizophrenic while this was 
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true of only 22% of the controls. 
Thus the most that could be said on 
the basis of their findings was that 
drug addicts show a greater number 
of test signs of psychopathology than 
do non-drug addict, non-psychiatric 
patient controls. No legitimate claim 
could be made for the unearthing of 
specific personality variables that dif- 
ferentiate drug addicts from other 
kinds of equally disturbed individ- 
uals. 

In the current research, an attempt 
will be made both to correct the 
methodological flaws of the earlier 
studies and to deal with more specific 
personality variables than have here- 
tofore been attempted. 

Procedure: 

This research was initiated when 
one of us (LHS) was employed as 
staff psychologist at the Psychiatric 
Clinic of the Court of Special Sessions 
of the City of New York. During one 
period of time he had occasion to 
clinically evaluate a few heroin users 
via psychological tests. In their Ror- 
schachs he noted what seemed to be 
an extensive amount of imagery that 
seemed to refer symbolically to prop- 
erties of the intrauterine state. This 
finding led him to examine the Ror- 
schach records of other heroin users 
he had tested in the past. Altogether 
13 records were examined and the 
number of responses of the kind just 
described seemed much greater than 
patients usually give. In order to de- 
termine if this impression was valid 
and one that would stand up to a 
rigorous test, the following controlled 
study was undertaken. 

Selection of Cases: The Probation 
Department of the Court of Special 
Sessions was asked to refer all heroin 
users that came under their jurisdic- 
tion to the Psychiatric Clinic for Ror- 
schach testing’. (We decided to elimi- 





‘We would like to express our gratitude to 
Mr. Alfred Cappisillo of the Probation De- 
partment of the Court of Special Sessions 
and to the probation officers under his 
charge, and to Mr. Edward Preble, group 


nate any subjects who gave fewer than 
ten responses, but in only a few cases 
was this necessary.) Thirty Ror- 
schachs were collected, all of males 
who had committed crimes that 
brought them to court where they 
were eventually placed on probation. 
All used heroin intravenously and the 
shortest duration of time that the 
drug had been taken was two months 
by one subject, and he had taken five 
or six shots a day. One half of the 
subjects admitted using heroin for at 
least one year. The age, race, educa- 
tion, and diagnosis of each of these 
subjects are presented in Table I. 


The 30 control Ss were also young 
adult males who had committed 
crimes that brought them to court 
where they were placed on probation 
and referred to the Psychiatric Clinic 
for evaluation. These non-drug-users 
(as attested to by the subject and his 
probation officer) were also persons 
for whom heroin was readily accessi- 
ble. This criterion was thought neces- 
sary because we assumed that the de- 
termination of who becomes a drug 
addict is based on degree of accessi- 
bility of the drug as well as on person- 
ality factors. In order for a subject to 
be considered as someone to whom 
drugs were readily accessible either of 
two criteria had to be met: Criterion 
I: The youth was a member of a 
“gang” in which at least a few of the 
members were heroin users. In this 
environment he had every opportu- 
nity to take heroin and other drugs 
but never did. Eight subjects met this 
criterion. 

Criterion II: The youth lived in a 
part of the city in which large num- 
bers of drug users are known to reside. 
Manhattan is divided into about 90 
health areas and a listing has been 
made of those areas in which the 
greatest proportion of cases of drug 
usage have been reported on the court 





worker, currently affiliated with the New 
York School of Psychiatry for their coopera- 
tion in helping us secure subjects for this 
study. 
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dockets from 1952 to 1955?. The 22 
subjects who met criterion II had all 
resided for years in one of the thirteen 
health areas in which there was the 
highest proportion of such arrests. 
Thus, it seemed reasonably safe to as- 
sume that they too could have taken 
drugs if they so desired. 

It was further thought desirable 
that the control subjects chosen should 
be similar to the heroin user group 
in age, race, education, and diagnosis. 
In large measure this goal was accom- 
plished (see Table I). 

Some of the control records came 
from subjects who were especially 
tested for the purpose of the research. 
Other records were taken from the 
files of patients who had already been 
tested at the clinic. In the latter cases, 
attempts were made to choose records 
that matched the heroin user records 
for total number of responses as well 
as satisfying the other criteria already 
described. 

Method of Scoring the Rorschach 
Content: All the Rorschachs were ad- 
ministered by one of us (LHS) who 
knew which records were given by 
heroin users and which by controls. 
Thus, in order to prevent bias from 
entering into the scoring of the rec- 
ords, the other author did all the 
scoring without her knowing the 
group from which they came. 

We decided, before the study prop- 
er was undertaken, to have each Ror- 
schach record scored for two main 
content themes which we hypothesized 
would differentiate the heroin user 
group from the control group. The 
rationale for the analysis of Rorschach 
content in terms of themes has been 
aptly presented by Schafer (1954, pp. 
114-139) . 

Category I included those responses 
that we judged to involve imagery 
that symbolically (or directly) _ re- 
ferred to properties of the intra- 
uterine state. Responses in this cate- 


? This information has been compiled in a 
book on drug addiction by I. Chein, D. 
Gerard, R. Lee, and E. Rosenfeld which is 
currently in preparation. 


Tase I—Age, Race, Education and Diagnosis of Heroin and Control Groups 


Diagnosis 


Race 


1 


No Psychiatric 


Schizo- 


Mean Years 


Mean 


Psycho- 


Personality 


White Negro Puerto Rican of Education phrenia Disorder neurosis Condition 


Age 


22 


9.9 


12 


19.8 
(range 
17-27) 


Heroin 
Users 
(N-30) 


9.8 


10 


18.9 
(range 
16-26) 


Controls 
(N-30) 
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gory fell into four subcategories: (1) 
responses involving enclosures or liv- 
ing things in enclosures; (2) responses 
involving living things that were 
joined to other living things; (3) re- 
sponses involving bodies of water, or 
things that were submerged in water 
or that habitually reside in water; (4) 
miscellaneous responses that were 
thought to have aspects with symbolic 
intrauterine meaning that could not 
be scored under any of the three afore- 
mentioned subcategories. 

A score of “2” was given to a re- 
sponse if it was felt that it almost cer- 
tainly belonged in one of the four 
subcategories. A score of “1” was given 
if it was thought likely that the “en- 
closure”, “joined together’, ‘water’, 
or “miscellaneous intrauterine” impli- 
cations were not essential in determin- 
ing the response. Examples of re- 
sponses scored as “2” and “1” are 
given below for each of the four sub- 
categories under category I. 

1. “Enclosures”: Scored “2” — “womb”, 

“caves”, “vase”, “cocoon”, “house”, scored 


“I, “volcano”, “rocket”, “plane”, “vagina”. 
2. “Joined Together”: Scored ‘‘2” — “lambs 


.. . like they’re stuck together”, “Siamese 


twins’, “ (animal) head . . . seem like two 
and they’re joined together here”. Scored 
“| — “elephant trunks — they’re tied up 


and they can’t get away”, “some sort of 
cancer — malignant growth . . . looks like 
thev're all attached and they have to be 
cur’. 


8. “Water”: Scored “2” — ‘‘fish swimming”, 
“seaweed growing in the water”, 
“tropical fish”, “a river’. Scored “1” 
“beaver”, “alligator”, “‘octupuses 
fighting”, ‘‘turtle face’. 

4. “Miscellaneous”: Scored “2” — “looks like 


darkness — looks very deep to me — like 
a very black cloud . . . like I was very 
high and deep”, “white part looks like an 
egg inside it’s buried somewhere”. 
Scored “1” — “a very fat person” (possi- 
ble reference to pregnancy), “toads .. . 
feeding at the tree” (a possible reference 
to parasitic activity) , “a moth or butter- 
flv .. . absorbing sunlight” (references to 
sun and fire were thought to be possible 
references to the warmth of the intrau- 
terine state.) 


Category II included responses that 
involved other highly regressive imag- 


ery but without symbolic reference to 
the intrauterine state. Unlike category 
I, the expectation of differences here 
was not based on any striking impres- 
sion that the original 13 records made 
in this regard. Instead, we felt that, 
since we had this opportunity to eval- 
uate the records of heroin users and 
those of carefully matched controls, it 
might be fruitful to compare them for 
indications of other highly regressed 
needs. Another reason for our under- 
taking this line of inquiry was that 
many clinical workers have reported 
that in various ways drug addicts are 
highly regressed. Responses in this 
category also fell into four subcate- 
gories: (1) responses with oral-recep- 
tive connotations; (2) responses in- 
volving humans or animals in passive 
states; (3) responses involving phy- 
sical contact between humans or ani- 
mals; (4) miscellaneous responses 
that were thought to have aspects that 
were highly regressive which could not 
be scored in any of the three afore- 
mentioned subcategories. 


Responses were again scored “2” or 
“1” depending on how confident the 
scorer felt that the particular re- 
sponses had a particular meaning. Ex- 
amples for the four subcategories un- 
der Category II follow: 
Scored “2” “fried 

eggs”, “dogs . . . nursing their mother’s 

breast”, ‘a stomach”. Scored “1”—‘‘crab”, 

“woman's breast”, “a fat lady” (only 

scored “1” because it could instead have 

pregnancy implications) . 

2. “‘Passivity”: Scored “2” — “crocodile .. . 
resting”, “seals .. . sitting down”, “butter- 
fly . . . relaxing”. Scored “1” — “body of 
a pig... as if turned over and feet were 
reaching up in air’, “spiders like 
clinging on to something”, “persons going 
to sit down”. 

3. “Physical Contact”: Scored “2” — “two 
dogs kissing’, ‘“‘two bears, it looks like 
they're rubbing noses”, “two figures danc- 


1. “Oral-Receptive”’: 


ing .. . hands holding together’. Scored 
“1” — “two people dragging another per- 
son”, “two old men .. . back to back”, 
“two kinds of animals — they’re close 


together”. 
4. “Miscellaneous”: 
“caterpillars”, 


Scored “2” 
“my 


— “babies”, 


birthstone”, and “a 





woman giving birth”. Scored “1” — “a 
bird . . . nothing existing — maybe some- 
thing a million years ago”, “prehistoric 
birds”, “dinosaurs” (these and other re- 
sponses involving prehistoric animals were 
thought of as possibly referring to pre- 
verbal feelings or impressions) , “animals 
with their heads out of the ground yell- 
ing’ and ‘fa bee coming out of a hole” 
(the last two examples were thought to be 
possible references to the birth process) . 

The two main categories and the 
eight subcategories were not designed 
to be mutually exclusive, Many re- 
sponses fell into two or more subcate- 
gories even within the same main 
category. 

After scoring the responses of a par- 
ticular record, the “blind” evaluator 
made an overall judgment as to 
whether she felt that the particular 
record was that of a heroin user or a 
control. She used as her criterion her 
global impression of the Rorschach. 
This impression, in large measure was 
based on the presence of intrauterine 
responses (Category I) since it was 
the large number of these that seemed 
to uniquely characterize the records 
of the 13 heroin users in the pilot 
study. 

In making overall judgments each 
record was classified in one of four 
ways: (1) heroin user, (2) control, 
(3) don’t know, but a forced choice 
would be heroin user, (4) don’t know, 
but a forced choice would be control. 

Three hypotheses are thus being 
tested in this study: Hypothesis I: 
The heroin user group will produce 
significantly more responses of the 
kind described as having intrauterine 
implications than will the control 
group. Hypothesis II: The heroin user 
group will produce significantly more 
responses of the kind described as 
having highly regressive implications 
of other sorts than will the control 
group. Hypothesis III: When heroin 
user and control records are evaluated 
globally, they can be distinguished 
from each other to a degree greater 
than that expected on the basis of 
chance. 
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Results: 


Since the difference between the 
average number of responses for the 
heroin user and control groups (27.9 
and 26.4 respectively) does not even 
approach significance, the absolute 
number of responses falling into the 
various ‘categories can be compared 
for the two groups. 

The results bearing upon Hypo- 
thesis I are reported in Table II. The 
difference between the means for the 
two groups for Category I as a whole 
is significant at the .02 level (one- 
tailed test). When each of the four 
subcategories is considered separately, 
for subcategory 2 the means are the 
same, while for the other three sub- 
categories, differences are in the pre- 
dicted direction. However, only for 
subcategory 3, which has by far the 
greatest number of responses, does the 
t value reach significance. 

The results bearing upon Hypo- 
thesis II are presented in Table III. 
The total scores and the subcategory 
scores are all in the predicted direc- 
tion, but the differences are not signi- 
ficant. However, the difference in the 
total score yields a ¢ that would be 
significant at the .10 level. Thus, the 
the data indicate a tendency in the 
direction predicted by Hypothesis II. 

It should also be mentioned that an 
attempt was made to isolate those re- 
sponses from subcategory I (oral-re- 





8 We believe that our use of non-heroin using 

delinquents as controls was responsible for 
Hypothesis II being only very weakly sup- 
ported by our results. The great majority 
of our controls would be classified as ‘‘act- 
ing out” personalities or as impulse neuro- 
tics. These groups have been frequently 
described in the literature as orally fixated 
and as possessing other primitive charac- 
teristics. Thus, the heroin users may have 
given an unusually large number of re- 
sponses in Category II, but because the con- 
trol group was in many ways similar to 
them, they too, gave an unusually large 
number of these responses. If our premise is 
correct, an examination of the Rorschach 
records of control subjects who are nol de- 
linquent should reveal a significantly fewer 
number of Category II responses than were 
given by either the experimental or the 
control group used here. 
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Tas.e II—Mean Scores for Heroin Users and Controls for Category I 
(Intrauterine Responses) 


“Joined 
“Enclosures” Together” “Water” Miscellaneous Total 
Subcategory Subcategory Subcategory Subcategory Category I 
Heroin Users 1.9 A 4.6 8 7.7 
Controls Ls A 2.6 6 4.8 
Difference 6 0 2.0 = 29 
t 1.06 less than | 205** less than 1 y No 


* Significant at .02 level 
** Significant at .025 level 


TABLE III—Mean Scores for Heroin Users and Controls for Category II 
(Other Highly Regressive Responses) 





“Oral- 
Receptive” “Passivity” 
Subcategory Subcategory 
Heroin Users 3.9 1.3 
Controls 3.4 9 
Difference 5 5 
t less than | less than | 


“Physical 


Contact” Miscellaneous Total 
Subcategory Subcategory Category II 
1.3 1.4 8.0 
1.2 2 6.4 
l 5 2.4 


less than 1 less than 1 1.36* 


*p <.10 


TABLE IV—Global Predictions of Heroin Users and Controls 


Actual Status Predicted Status 


“Don’t know 
but forced 
choice would 


“Heroin be heroin 
User” user” 
Heroin Users 12 8 
Controls 2 6 


ceptive) that were thought to refer to 
the nursing process. References to 
breasts, lips, milk, or milk products, 
nursing, drinking, and milk-giving 
animals were included. However, here 
too there was no significant difference 
between the two groups. 

The results bearing upon Hypo- 
thesis III are reported in Table IV. 
When all the judgments are consid- 
ered, 42 of them were correct and 18 
incorrect. Twenty heroin users and 22 
controls were labeled correctly and 
eight heroin users and ten controls 
were labeled incorrectly. Thus, there 
was 70% correct labeling compared 
to the 50% which would be expected 
on the basis of chance. These results 
produce a chi-square which is signifi- 
cant at the .01 level. 

When the “don’t know but forced 
choice” judgments are excluded, 33 
cases remain in which the evaluator 


“Don't know 


Total but forced 
Heroin choice would Total 
User “Control” be control” Control 
20 6 4 10 
8 13 9 22 


felt reasonably sure of her predic- 
tions. She was correct in 25 or 76% of 
these. Twelve heroin users and 13 
controls were labeled correctly and 
two heroin users and six controls were 
labeled incorrectly. This time, Fish- 
er’s exact probability test was applied 
and the results were significant at the 
005 level. Thus, Hypothesis III is 
strongly supported by the findings of 
this study?, 

‘A possible methodological flaw in this study 
should be noted. Because of the occasional 
lack of clarity in the handwritten records, 
the author who did the testing (LHS) was 
present when the other author evaluated 
the Rorschach records. It is possible that 
unwittingly DKS was cued as to which 
records came from heroin users and which 
from controls. We strongly doubt that this 
had any appreciable effect on the results. For, 
not only did the somewhat subjectively 
made global judgments discriminate be- 
tween the two groups, but the more objec- 
tively scored Category I responses similarly 
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A post hoc reevaluation of the scor- 
ing categories was undertaken, in the 
hope of sharpening the categories for 
future research. It was discovered that 
had scores been assigned more con- 
servatively, the differences between 
the two groups for some of the cate- 
gories would have been substantially 
greater. In the “water” subcategory, 
had only the two-point responses been 
considered (i.e. where there was great 
confidence in the meaning of the re- 
sponse) heroin users would have had 
a mean score of 3.1 and the controls of 
1.4, This would have increased the t 
value from 2.03 to 2.2, the latter fig- 
ure being significant at about the .015 
level while the former was significant 
at the .025 level. For the “‘enclosures” 
subcategory, we discovered that it 
would have been more fruitful to 
omit scores for such responses as jet, 
rocket, coal mine, vagina, castle peak, 
antique vase, and volcano. Upon re- 
evaluation, these responses seemed to 
us to have other implications that 
were probably stronger than that for 
enclosure. If this had been done and 
only responses with more certain en- 
closure implications had been in- 
cluded (caves, houses, shell animals, 
valleys, flower pots, boats, animals in 
holes, bushes, or boxes, cocoons, and 
nests) , the mean score for the heroin 
users would have been 1.6 compared 
to a mean score of .7 for the controls. 
This would have raised the ¢ value 
from 1.06 to 2.6. The former figure 
was not significant, while the latter is 
significant at the .015 level. 

Other post hoc observations were 
noteworthy: (1) Under category I, 
five direct references were made to an 
intrauterine state (four of “womb” 
and one of “embryo”) and all by 
members of the heroin-user group. 
(2) In the “physical contact’ sub- 
category responses of “animals kiss- 
ing” or “rubbing noses” were given 
ten times and in all but one instance, 
they were given by the heroin users. 





differentiated. However, ideally the metho- 
dology should be planned so that this pos- 
sible source of bias be eliminated. 


(3) In the “miscellaneous” subcate- 
gory under Category II one subject 
perceived “ a woman giving birth” 
and seven others gave responses that 
seemed to denote the birth process 
symbolically, Six of these eight sub- 
jects were heroin users. Also five sub- 
jects gave “caterpillar” responses and 
all of these were heroin users. 

The figures quoted in the last two 
paragraphs cannot be taken as sup- 
porting any of the hypotheses, since 
the modifications in the scoring cate- 
gories were made after the results 
were in, Cross-validation on new 
groups of heroin users and controls 
would be needed before it could be 
stated how valuable the new criteria 
would be. 


Discussion: 


The observations made as a result 
of perusing the Rorschach records of 
the original group of 13 heroin users 
has been borne out in this study of 
30 additional heroin users and 30 con- 
trols. The heroin users gave signifi- 
cantly more Rorschach responses in- 
volving imagery that symbolically 
refer to properties of the intrauterine 
state and which therefore can be tak- 
en as reflecting the presence of note- 
worthy unconscious womb fantasies. 

Before any conclusions are to be 
drawn, the cases that did not conform 
to expectation shall first be discussed. 
Since we believe that global judg- 
ments allow for the most effective use 
of the Rorschach, it is the result of 
these that we shail concern ourselves 
with here. In these judgments, eight 
controls were incorrectly classified as 
addicts and ten addicts were incor- 
rectly classified as controls. The pres- 
ence of responses suggesting womb 
fantasies in the eight controls is not 
surprising. For in addition to the ob- 
vious consideration of the fallibility 
of any clinician evaluating a Ror- 
schach, two other factors could have 
been anticipated as leading to these 
erroneous predictions. The first is 
that when Rorschach content is an- 
alyzed in terms of a theme, a one to 
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one correspondence between that 
theme and a particular pathological 
condition is not to be expected. In the 
case of drug addicts, we are only sug- 
gesting that the presence of womb 
fantasies is one aspect of their psy- 
chology.. No doubt much more is in- 
volved. Rado (1926, 1933), Glover 
(1933), and Szasz (1958) have re- 
ported on other essential elements in 
their makeup. Womb fantasies in oth- 
er constellations can lead to other 
kinds of pathology and claustropho- 
bics (Lewin 1935) and asthmatics 
(Alexander 1941) , in particular, have 
been described as having these kinds of 
fantasies. It is certainly possible that at 
least some of the eight controls incor- 
rectly identified, did have noteworthy 
womb fantasies, but did not possess 
the other personality elements that 
are necessary in making one a heroin 
user. 

Second, it is possible that some of 
the responses designated as having in- 
trauterine implications had a different 
meaning to the patient giving them. 


Unlike the interpretation of symbols - 


in dreams, the patient’s own associa- 
tions to his productions are usually 
not elicited in Rorschach testing (ex- 
cept for what may emerge during the 
formal Rorschach inquiry) and no de- 
liberate attempt was made to elicit as- 
sociations in our study. In order to 
avoid making “wild” interpretations 
the common denominator in sets of 
unusual responses is therefore sought. 
However, some records do not allow 
for an effective utilization of the ‘“‘com- 
mon denominator” principle since 
too few atypical responses are given 
and it is particularly with these that 
the mislabeling of a theme can occur. 

While the occurrence of some rec- 
ords resembling those of heroin users 
among the controls could thus have 
been logically anticipated without 
contradicting the idea that womb fan- 
tasies are essential to the psychology 
of the heroin user, the mislabeling of 
ten heroin users as controls could not. 
Is it necessary to account for this siz- 
able number of erroneous predictions 


by raising the issues of the fallibility 
of the Rorschach test or the particular 
clinician who evaluated these records, 
or by modifying the idea that womb 
fantasies are always present in heroin 
users. We think not, For further an- 
alysis of the results reveals two highly 
interesting and crucial findings. First, 
among the 30 heroin users, ten of 
them had been using the drug for a 
relatively short period of time (from 
2 months to 8.5 months, with a mean 
of 5.4 months.) The other 20 had 
been using drugs for a much longer 
period of time (from one to 6 years 
with a mean of 2.8 years) . Six of the 
ten heroin users who were mislabeled 
as controls came from the first group. 
Second, five of the subjects from the 
heroin user group had been “oft” 
drugs for a very lengthy period of 
time when they were given the Ror- 
schach (from 1.5 to 5.5 years with a 
mean of 2.5 years). Not one of the 
other 25 was off drugs for more than 
8.5 months at the time he was tested. 
The mean amount of time that the 
latter group had refrained from tak- 
ing the drug was 2.2 months. The 
difference between these two groups 
was even more striking in light of the 
fact that nine heroin users in the 
second group reported that they had 
tried unsuccessfully to wean them- 
selves of the heroin. Eight of the nine 
could not withdraw from the drug 
for more than six months. The ninth 
was able to withdraw for one year but 
he then returned to heroin by the 
time he was tested. Of the five heroin 
users in the first group who were able 
to abandon the drug for at least a 
year and a half three were mislabeled 
as controls. Thus, of the ten heroin 
users who were mislabeled as controls, 
nine of them had either been taking 
drugs for a brief period of time or had 
been “off” drugs for a very lengthy 
period of time. Conversely, there were 
sixteen subjects in the heroin-user 
group who had been both “on” drugs 
for a lengthy period of time and who 
even when they tried, could not give 
up the drug for more than a brief 
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period of time and fifteen of these 
were correctly classified as heroin 
users. From this point on we shall 
refer to these 16 as heroin addicts to 
differentiate them from the other 14 
heroin users”. 

The fact that 15 of the 16 heroin 
addicts were correctly identified while 
nine of the 14 “short term” or “‘suc- 
cessfully withdrawing” heroin users 
were misidentified, needs interpreta- 
tion. We believe it to mean that the 
first group, the heroin addicts, are 
characterized by a greater prevelance 
of, or potential for womb fantasies be- 
fore they ever begin taking drugs and 
this is one of the factors that makes 
withdrawal so difficult. We reason 
that the three mislabeled heroin users 
who were “off” drugs for at least a 
year and a half were able to give up 
the drug “habit” for the very reason 
that the womb fantasies and the im- 
pulses that these served were not 
strong in them in the first place, For 
this same reason we would further 
postulate that at least some of the six 
mislabeled “short term” heroin users 
would soon withdraw from the drug 
and remain “off” for a_ relatively 
lengthy period of time. 

However, it could also be argued, 
that the prevelance of much more 
notable womb fantasies among the 
heroin addicts was a result oi their 





° The one mislabeled heroin addict in this 
group of 16 also deserves comment. He was 
the only one in the entire group of 30 
heroin users who was under the influence of 
heroin at the time he was tested, having 
taken a “shot” shortly before he came to 
the office where the Rorschach was admin- 
istered. One possible explanation for the 
absence of noteworthy womb fantasy re- 
sponses in his Rorschach is that the phy- 
siological state that heroin induced was ex- 
perienced as womb-like and thus the need 
for nurturing womb fantasies may have 
been temporarily abandoned. A second pos- 
sibility is that womb fantasies are not 
abandoned and perhaps even stimulated by 
the physiological state resulting from heroin 
usage and are actively discharged in con- 
scious semi-disguised fantasy. Thus, this 
subject may have released these fantasies 
before taking the test, thereby greatly 


minimizing their expression in his Ror- 
chach imagery. 





extensive use of drugs, i.e. a function 
of the physiological effects of the drug. 
According to this agrument these ef- 
fects would not be present if heroin 
had only been used for a brief period 
of time or if heroin had been aban- 
doned for a lengthy period of time. A 
crucial step that could be taken to 
decide this issue would be to retest 
those “short term” heroin users who 
continue using heroin for a much 
longer period to determine if pro- 
longed drug use appreciably increases 
the number of Rorschach responses 
with intrauterine implications. Until 
this step is taken, our explanation as 
to what is cause and what is effect ad- 
mittedly rests on shaky grounds. 

An assumption of this study has 
been that the particular kind of Ror- 
schach content we have dealt with 
here has intrauterine implications. 
However, since it was only for the 
“water” subcategory of the four de- 
fined under Category I, that a signifi- 
cant difference was found, the ques- 
tion of whether this assumption is 
justified can be raised. The justifica- 
tion for the existence of this relation- 
ship receives support from Alexan- 
der’s statement (1941, p. 62) describ- 
ing womb fantasies in asthmatics that 
“the universality of the significance of 
water (ocean, lake, bathtub, etc.) as 
a womb symbol belongs to the best 
established findings of psychoanaly- 
sis’. We should also like to point out 
that the direct non-symbolic refer- 
ences to the intrauterine state were 
given only by heroin users. Further- 
more, when the “enclosures” subcate- 
gory (which seems to us less ambigu- 
ous in terms of its referent) was rede- 
fined more conservatively, the differ- 
ence between the two groups became 
significant. However, in the absence 
of confirmatory associations to their 
Rorschach productions by the sub- 
jects, we feel that our interpretation 
of these responses is not a closed issue. 

We have been unable to find in the 
literature mention made by other in- 
vestigators of intrauterine fantasies in 
heroin users. The few projective test 
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studies described earlier did not deal 
with content themes, particularly at 
the dynamic level that we attempted 
here. Most of the non-analytic psychia- 
tric investigations of drug addicts also 
dealt with surface personality varia- 
bles and attempts were not made to 
assess the patient’s unconscious fan- 
tasy life. It is interesting, however, 
that Zimmering et al (1951) reported 
that the 12 addicts who they inter- 
viewed preferred to sit quietly in a 
dark room with soft music playing on 
the radio after they had injected 
themselves with heroin and that one 
boy preferred to take his “shot” while 
lying in a bathtub filled with warm 
water. In another study by the same 
authors (Zimmering et al, 1952), this 
time, of 23 heroin addicts, it was re- 
ported that all the addicts described 
their feelings under heroin as “a dis- 
appearance of anxiety and a feeling of 
euphoria with a sense of buoyancy 
and floating”. It seems reasonable to 
infer from the findings of both these 
studies that the addicts were trying 
further to simulate the intrauterine 
environment. 

There is considerably less psycho- 
analytic literature on drug addiction 
than on many other psychopathologi- 
cal conditions since most addicts are 
considered very poor candidates for 
psychoanalysis. We were unable to 
find any psychoanalytic publication 
that specifically mentions the presence 
of intrauterine fantasies in drug ad- 
dicts. (Mannheim, 1955) in a case study 
report of one addict seems to imply 
this, though she does not deal with this 
phenomenon in more than a cursory 
way. In describing her patient, she 
remarks, “what she really wanted was 
the deepest longing of the addict, to 
be the child, suckled, petted and en- 
gulfed in the mother . . . Her dreams 
entailed the oceanic longing for shel- 
tered existence and oral satiation”. 
However, we discussed our findings 
with Dr. Robert Savitt, one of the 
very few psychoanalysts who has had 
even moderately extensive and inten- 
sive experience with drug patients. He 


indicated that our results having to 
do with the prevalence of womb fan- 
tasies in this kind of patient were con- 
sistent with his findings from treating 
individual addicts. 

We should like to make it clear that 
neither we, nor Savitt, posit the exis- 
tence of memory traces to account for 
the presence of womb fantasies. In 
terms of our present knowledge it 
would seem much more sensible to see 
these fantasies as based in ideational 
constructions that the growing child 
makes of what intrauterine life is 
like, as a result of what he factually 
learns and, even more important, of 
what he imagines it to be. 

What meaning do these _intra- 
uterine fantasies have for the heroin 
user? The results of our research can- 
not answer this question, but simply 
point to the existence of such fan- 
tasies. However, to put our findings in 
a theoretical context, two possible 
meanings that such fantasies could 
have shali be discussed. 

One possibility is that Lewin’s for- 
mulation (1950, p. 108) about the 
womb fantasy being a disguised breast 
fantasy for the claustrophobic, also 
applies to the heroin addict. In dis- 
cussing claustrophobia he _ writes, 
“The intrauterine fantasy in which 
the child identifies itself with a nurs- 
ling, is taken into the abdomen and 
in that location continues its feeding 
or comes to rest in a sound sleep, is 
a nursing fantasy with a shift down- 
ward from breast to abdomen”. 

An alternate idea has been ad- 
vanced by Savitt in an unpublished 
paper presented at the 1958 mid-win- 
ter meetings of the American Psycho- 
analytic Association. Based on the an- 
alyses and partial analyses of four 
heroin addicts, Savitt questions if his 
patients’ wishes for an intrauterine 
existence are primarily a screen for 
the wish to be in the mother’s arms 
and at the breast. He wonders instead, 
if it is not certain specific aspects of 
intrauterine existence that appeals to 
the heroin addict, aspects that do not 
characterize the infant’s relationship 
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with the mother at the breast. “At- 
tempts at mastery through oral incor- 
poration are not sufficient, effective, 
or rapid enough (for the heroin ad- 
dict) . . . He resorts, therefore, to a 
more archaic but more rapid form of 
passive receptivity which bypasses the 
oral route, namely the intravenous 
channel, which for purposes of nutri- 
tional intake may be considered the 
later day equivalent of the umbilical 
cord”. In elaborating upon this he 
states that for the heroin addict, only 
the intrauterine state as he fantasies 
it will satisfy “the need for the irre- 
sistible immediacy of relief from non- 
pleasure. The oral route is too slow”. 
In addition, it is only in the fantasied 
intrauterine state that he can receive 
nourishment automatically and on de- 
mand. This Savitt believes may be of 
particular importance due to inade- 
quate early mothering received by ad- 
dicts. Based on his case material he 
hypothesizes that for heroin addicts 
the “flow of milk and the caress of 
mothering was interrupted too soon. 
The addict never had enough of ma- 
ternal milk and of mothering because 
he was weaned abruptly or suffered 
what amounted to an early psycho- 
logical abandonment by his mother 
. . . Because of this insufficient moth- 
ering, he needs to revert to a level 
analogous to that at which mothering 
(i.e. complete nourishment and se- 
curity) occurred in utero independ- 
ent of the mother’s psychological state 
or wishes. This regression, so to speak, 
is created for a moment, at the instant 
the addict injects the heroin intraven- 
ously”. 

It should be noted that the idea 
that intrauterine fantasies occur to a 
noteworthy degree in heroin addicts 
was arrived at independently by Sav- 
itt and by us, as a result of two differ- 
ent methods of investigation. It was 
only after we made this discovery, 
that we compared notes. This 
strengthens the likelihood that this 
finding is a valid one. Still, confirma- 
tion by other projective technique 
studies and by other psychoanalytic 


investigations will be needed before 
this finding can be taken as a hard 
fact. 


SUMMARY 


This study was undertaken to in- 
vestigate the frequency of certain 
kinds of imagery in the Rorschach 
records of heroin users. This imagery 
appeared with seeming frequency in 
a group of 13 heroin users tested earl- 
ier. The subjects for the study proper 
were 30 young adult heroin users and 
30 controls. The controls were per- 
sons who were non-drug users despite 
the fact that heroin was readily acces- 
sible to them. They were very similar 
to the heroin users in age, race, edu- 
cation, diagnosis, and in being appre- 
hended for criminal acts. The Ror- 
schachs were administered by one in- 
vestigator and were scored “blind” by 
the second investigator for two con- 
tent categories. Category I included 
responses involving imagery that was 
felt to symbolically refer to properties 
of the intrauterine state, therefore, 
reflecting the presence of unconscious 
womb fantasies. Category II included 
responses that involved other highly 
regressive imagery but without sym- 
bolic reference to the intrauterine 
state. The “blind” evaluator also 
made a global judgment as to whether 
she felt that the particular record was 
that of a heroin user or a control. She 
used as her criterion her global im- 
pression of the Rorschach primarily 
based on a flexible evaluation of the 
intrauterine responses. 

A summary of the results follows: 
(1) The heroin users produced a sig- 
nificantly greater number of responses 
with intrauterine implications than 
the controls. (2) There was no signifi- 
cant difference between the two 
groups for the number of responses 
that involved other highly regressive 
imagery, although there was a ten- 
dency in the predicted direction. (3) 
The “blind” evaluator was correct in 
predicting from which group each 
subject came in 70% of the cases, a 
number significantly greater than 
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would be expected by chance. More- 
over, of the 16 heroin users who had 
used the drug for a lengthy period of 
time and were not able to withdraw 
even when they tried, 15 of these were 
categorized correctly. 

These findings were discussed and 
an attempt was made to place them in 
a theoretical context. 
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An Approach to the Study of the Stimulus Significance of the 
Rorschach Ink Blots’ 


J. O. Sines 
Washington University School of Medicine 


There is the tendency among clini- 
cians to regard Rorschach cards IV 
and VII as having specific symbolic 
significance as father and mother fig- 
ures and several rather different ex- 
perimental approaches have yielded 
data which have tended to support 
such hypotheses (Meer and Singer, 
1950; Rosen, 1951; and Hirschstein 
and Rabin, 1955). Charen (1957), on 
the other hand, has argued against 
such practice on the basis of highly 
convincing clinical data. 

If cards IV and VII do in fact pos- 
sess such specific symbolic significance 
they must be considered to have con- 
notative meanings which are similar 
to the connotative meanings attached 
to the concept of “father” and “moth- 
er”. One technique which is claimed 
to measure connotative meaning is 
the semantic differential as presented 
by Osgood and others (Osgood, 1952; 
Osgood, Suci and Tannenbaum, 
1958) . 

The study reported here was an at- 
tempt to evaluate the stimulus value 
of each Rorschach card by the indirect 
means of determining the similarity 
between the connotative meaning of 
each card and the connotative mean- 
ing of a number of concepts, among 
which were “father” and “mother”. 


METHOD 


Subjects and Procedure 


Twenty undergraduate students (16 
males and 4 females) ranging in age 
from 19 to 36 years, who were en- 
rolled in an introductory Psychology 
course served as subjects. Each sub- 
ject was provided with 30 sheets of 
paper, on each of which was a form 





* This study was supported in part by a grant 
from the institute for Medical Education 
and Research of St. Louis. 


of semantic differential consisting of 
sixteen 7 point scales. At the ex- 
tremes of each scale were adjectives 
which were essentially antonyms (see 
Table I) . At the top of each sheet was 


TABLE I. Scales Used in the Semantic 


Differential 
ree Baad Lame ...... . Small 
Strong ....... Weak ACHVE...... Passive 
ee Heard Happy ........ Sad 
Friendly Hostile Beautiful ..... Ugly 
Warm. ..... Cold Frightening . Reassuring 
Paget... . Heavy WoOme......%. Old 
Drget .... Matk Bane ......<5 Cruel 
Fast ...... Slow Dominant . Submissive 


a notation indicating what was to 
be rated on each particular set of 16 
scales. After being given two practice 
scales, S’s were instructed to turn to 
the first sheet at the top of which was 
the notation “Card I’. Card I of the 
Rorschach was then projected onto 
a screen at the front of the classroom 
and S’s were instructed to rate the 
inkblot on all of the sixteen 7 point 
scales. When all S’s had completed 
the rating they were told to turn to 
the next page where they were to rate 
“Card II” which was then projected 
onto the screen. Each Rorschach 
card was rated in this manner. 


When all 10 cards had been rated 
S’s were instructed to proceed to the 
following pages and rate the concept 
which was printed at the top of each 
sheet. S’s were allowed to work at 
their own speed from this point on. A 
general discussion of the purpose of 
the study followed the completion of 
all ratings. All 20 of the concepts used 
were Rorschach responses including 
most of the responses classified as pop- 
ulars (see Table II). 


The similarity of the “meaning” at- 
tributed to a given card was com- 
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Taste II. Concepts Rated in 
This Study 


Animal Hide Fire 

Ape Halloween Mask 
Bat Iceberg 

Blood Man 

Butterfly, Monster 

Clouds Mother 
Dancing People 
Explosion Penis 

Father Witch 

Fighting Woman 


pared to the “meaning” attributed to 
each concept by means of the general- 
ized distance formula D = \/ & d?, de- 
vised by Osgood (1952). In this case 
“d is the difference in allocation of the 
two concepts on a single scale’ (Os- 
good and Luria, 1954). Using this 
method a small value of D is associ- 
ated with greater similarity and a 
large D value with less similarity of 
ratings or connotative meaning. 


RESULTS 


The five concepts with the lowest 
median D values (greatest similarity) 
and the 5 concepts with the greatest 
D values (lowest similarity) in rela- 
tion to each Rorschach card are pre- 
sented in Table III. Specifically, these 
data do not support the hypotheses 
that cards IV and VII have highly sig- 
nificant value as father and mother 
symbols respectively. 


The concepts used in this study 
whose connotative meanings were 
most similar to the connotative mean- 
ing attributed to Card IV are gener- 
ally negative, “frightening” and un- 
pleasant. This raises the possibility 
that contrary to the usual clinical 
practice of inferring attitudes toward 
the father or other authority figures 
from a subject’s response to card IV, 
the subject’s response to the appear- 
ance of the “father” in this card may 
indicate strong negative attitudes to- 
ward the father or father surrogate. 

The data obtained in this study are 
rather more validating with regard 
to the hypothesized significance of 
card VII. In this case those concepts 
whose connotative meanings are most 


TABLE III. Five Concepts with Connot 


Connotative Meaning Assigned to 


r 20 is least similar) 


Meaning Most and Least Similar to 


ative 
Rorschach Card. (Number | is most and Numbe 


VIII 


VI VII 
People People 


IV 


Monster 
Ape 


III 


Penis 


People 
Mask 
Man 
Clouds 


Bat 


People 
Mask 
Man 
Penis 
Blood 


Bat 
Man 
Penis 
Mask 


Woman 
Mask 
Hide 
Dancing 


Witch 
Ape 
Hide 
Iceberg 
Mask 


Bat 
People 
Woman 
Penis 
Mask 


Fighting 


Witch 
Iceberg 


People 
Man 
Blood 
Hide 


People 


Penis 
Mask 
Hide 
Man 


Mask 
Fighting 
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similar to the meaning attributed to 
card VII are in fact predominantly 
human and female or feminine. These 
findings are entirely consistent with 
the tendency to infer attitudes toward 
women and females in general from 
the responses obtained on this card. 

In general, these data derive added 
validity from the clustering of the 
populars among those concepts with 
meaning most similar to the connota- 
tive meaning attributed to the various 
cards. Thus, those “P’ responses 
which are W, W or D without excep- 
tion appear among the “most similar” 
concepts. Such responses are: Card I— 
Bat; Card I1—People; Card III—Peo- 
ple; Card V—Bat; Card VI—Animal 
Hide; and Card ViIl—Woman. It ap- 
pears, therefore, that the semantic dif- 
ferential and the Rorschach may in 
part be tapping a similar level of at- 
titudes and perceptual tendencies. 

Other aspects of the data in this 
study require one to say the semantic 
differential and Rorschach tap similar 
levels of personality attributes only “in 
part”. The most striking example of 
the differences involved is seen in the 
list of concepts rated in a similar 
fashion to the ratings given cards III 
and VI. The concept “Penis” does not 
appear to have “meaning” highly sim- 
ilar to the connotations of Card VI 
while it’s “meaning” is most like the 
“meaning” assigned to Card III. 

This discrepancy may be attribut- 
able to any of several factors among 
which are the probable difference be- 
tween the effects on perception of 
group and individual administration, 
and the possible influence of conscious 
control factors in the individual face 
to face situation. 


DIscUSSION 
Due to the size of the sample, the 


nature of the subjects and the manner 
of presenting the Rorschach cards sev- 
eral important questions can of course 
be raised. Whether or not the results 
presented here can be replicated with 
a larger, more representative sample or 
with neurotic or psychotic subjects is, 
however, an empirical question. In- 
dividual presentation of the cards 
themselves instead of group viewing 
on a screen may also result in different 
findings to some extent. 


There remain, however, at least 
three important points. First, the 
method employed seems to offer a val- 
uable approach to the analysis of the 
stimulus value of the Rorschach ink- 
blots. Second, within the limits of 
sample size and method of administra- 
tion, the results support in part the 
assumption made regarding the sym- 
bolic significance of Card VII and 
third, they corroborate the classifica- 
tion of certain responses as “Popular”. 
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Effects of a Variation in Instructions on Responses to TAT Cards’ 


NORMAN SOLKOFF 
State University of Iowa? 


It is assumed that responding in the 
third person to the Thematic Apper- 
ception Test (TAT) produces fewer 
avoidance responses in § than if he 
were responding with similar content 
directly about himself. In support of 
this notion, Tomkins (1948)  ob- 
served informally that Ss instructed to 
respond in the first person, i.e., as if S$ 
were the person in the picture, either 
refused to comply with instructions at 
all, or when they did comply, pro- 
duced impoverished stories. 

In the present study, an attempt 
was made to put Tomkins’ observa- 
tion to experimental test. It was as- 
sumed that, as compared with third 
person instructions the increased 
avoidance associated with first person 
instructions would be reflected in 
longer initial reaction times, longer 
total narration times, an increased 
number of pauses exceeding a ten 
second limit, and a reduction in total 
number of words. 

METHOD 
Subjects 

Two separate samples of male Ss 
were studied. One group was com- 
posed of 30 summer session students 
from an introductory. course in psy- 
chology at the State University of 
Iowa. The mean age of this group 
was 24.3 years (SD 2.5). The mean 
educational level was 13.8 years (SD 
1.1). 

The other group was composed of 
1 This article is based on a dissertation sub- 

mitted to the Department of Psychology of 
the State University of Iowa in partial ful- 
fillment for the degree of Master of Arts. 

[he author wishes to express his indebted- 
ness to Drs. Bertran D. Cohen and John 

Kennedy of the VA hospital in Iowa City 
for their advice and assistance throughout 
the investigation. 

* Now at the University of Wisconsin-Mil- 
waukee. 


30 psychiatric patients hospitalized at 
the Veteran’s Administration Hospital 
in Iowa City. No patients who were 
beyond 55 years of age, or who were 
suspected of neurological disorders 
were used. The mean age of this 
group was 33.7 years (SD 7.7). The 
mean educational level was 10.2 years 
(SD 2.9). 

Because of the significant differ- 
ences in age and educational level 
between these two groups, no attempt 
was made to compare their results in 
a single statistical design. 

Procedure: 

Six TAT cards were used: Cards 
6GF, 2, 6BM, 7BM, 4, and 13 MF. 
Card 6GF, served as a sample card 
and was always presented first, fol- 
lowed by the remaining five cards 
presented in the above sequence. Sta- 
tistical analyses were confined to the 
data for these five cards. 

Each S was administered all cards 
twice, once under each of two instruc- 
tional conditions. The standard in- 
structions required S$ to respond in 
the third person, while the experi- 
mental instructions required § to re- 
spond in the first person, i.e., to tell 
the story as though it were happening 
to S himself. Half the Ss were initially 
administered the six card series un- 
der the standard instructions and, 
after an interpolated period of 15 
minutes, were readministered the six 
cards under the experimental instruc- 
tions. The other Ss were tested in the 
reverse order. 

During the interpolated period, cer- 
tain biographical information (age, 
education) was secured and the In- 
formation subtest of the Wechsler 
Adult Intelligence Scale was admin- 
istered. 

For the College sample E recorded 
Ss stories by hand. For the patient 
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sample, a microphone, in clear view 
olf S, was used and the stories were 
tape recorded. 
RESULTS 

Statistical Analysis of the Data 

Separate Lindquist Type I analys- 
es of variance (Lindquist, 1953) were 
computed for each of the four cri- 
terion measures for each group. Each 
criterion score for an individual S$ 
was computed by summing scores of 
the entire series of five TAT cards 
taken as a unit. 


Student Sample: 


In Table I, the main effect of the 
instructions was significant for all cri- 
terion Measures except initial reaction 
time. 


TaBLE I—Means of Criterion 
Measures Summed for Five TAT 
Cards and F Values for First and 

Third Person Instructions (Students) 


First Third 
Criterion Person Person F 

Initial Reaction 
‘Time in Seconds 121.46 87.43 3.92 
Total Time in 

Seconds 937.93 766.10 9.90** 
Total Number 

of Words 623.23 528.10 1i29** 
Total Number 

of Pauses 2.66 1.76 4.84* 

*p <.05 
5 <0 


In Table II, the main effect of or- 
der was significant for all criterion 
measures except total number of 
pauses. 

As regards this latter measure, a sig- 
nificant instructions-by-order interac- 
tion resulted. 

Patient Sample: 

The results of the analyses of vari- 
ance for the psychiatric sample are 
presented in Tables III and IV. 

In Table III, the main effect of in- 
structions was significant for only one 
criterion measures initial reaction 
time. 


TABLE II]—Means of Criterion 
Measures Summed for Five TAT 
Cards and F Values for First and 

Second Administrations (order) of 
the 5 TAT Cards (Students) 


First Second 
Admin- Admin- 
Criterion istration istration F 
Initial Reaction 
Time in Seconds 125.77 84.14 5.58* 
Total Time in 
Seconds 774.97 929.07 7.46%® 
Total Number 
of Words 529.76 630.57 10.58* * 
Total number 
of Pauses 2.03 2.40 .80 
*p <.05 
** pb <01 


TABLE II] I—Means of Criterion 
Measures Summed for Five TAT 
Cards and F Values for First and 
Third Person Instructions (Patients) 
First Third 


Criterion Person Person F 

Initial Reaction 
Time in Seconds 99.43 68.50 13.35** 
Total Time in 

Seconds 391.43 597.36 18 
Total Number 

of Words 271.60 281.16 32 
Total Number 

of Pauses 3.90 3.43 2.14 
* p <5 
** pb <0l 


TABLE [IV—Means of Criterion 
Measures Summed for Five TAT 
Cards and F Values for First and 
Second Administrations of the 5 
TAT Cards (Patients) 


First Second 
Admin- Admin- 
Criterion istration istration IF 
Initial Reaction 
Time in Seconds 92.03 74.20 5.01* 
Total Time in 
Seconds 425.40 343.40 6.25* 
Total Number 
of Words 276.27 289.27 .0002 
Total Number 
of Pauses 4.80 2.53 22:31" 
* p <0 
**p 01 


Table IV reveals that the main ef- 
fect of order was significant for all 
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criterion measures except total num- 
ber of words. 

There were no significant instruc- 
tions-by-order interactions. 


DISCUSSION 


Treatment Effects 

Significantly longer total times to 
tell TAT stories, and a significantly 
greater number of pauses occurred 
when student Ss were required to re- 
spond to the TAT cards under first 
person instructions. Although not sig- 
nificant the mean initial reaction time 
for the student sample was nearly half 
again as long under first person as 
compared with third person instruc- 
tions. 

Contrary to expectation, the total 
number of words comprising the stu- 
dent Ss stories was significantly great- 
er when the stories were told in the 
first person. It may be argued that 
first person instructions result in a 
heightened drive state as well as in 
the interfering tendencies suggested 
by the results for the other criterion 
measures. It is conceivable that this 
heightened drive state could result in 
greater productivity. It is also possi- 
ble, and worthy of further study, that 
verbal output under first person in- 
structions might be largely composed 
of relatively superficial verbalizations 
offered by the student Ss in their at- 
tempts to obey instructions and yet 
preclude personal content. 

Significant treatment effects with 
respect to only one of the criterion 
variables, initial reaction time, was 
found for the patient group. The ab- 
sence of any other significant treat- 
ment effects might be a function of 
the impoverished level of the stories 
produced by the patients under both 
instructional conditions making it 
dificult to detect differences in the 
criterion measures. 

A second hypothesis is that the pa- 
tient group was inhibited with respect 
to the total task situation. This hypo- 
thesis is compatible with E’s observa- 
tion of a much greater degree of resis- 
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tance and suspiciousness encountered 
with patient Ss as compared with the 
student Ss. Perhaps contributing to 
their resistiveness was the presence 
and use of a tape recorder and micro- 
phone, which were not employed with 
the student sample. 

Order Effects: 

From first to second administration 
of the TAT cards, there resulted a 
significant decrease in reaction time 
for both the student and patient sam- 
ples. This result could be a function 
of the effects of practice derived from 
telling a story the first time. 

Increases in total time spent on the 
stories and total number of words 
comprising the stories from first to 
second administration for the student 
Ss, may have also resulted from prac- 
tice with the test stimuli. A second 
possibility is that the student Ss felt 
they were expected to do better when 
they were requested to tell stories a 
second time, and hence productivity 
became more voluminous. 

No change in total number of 
words from first to second administra- 
tion of TAT cards was found for the 
patient sample, but significant decre- 
ments did occur in total time and 
total number of pauses. It is plausible 
that the decreased total time to tell 
stories of the same length resulted 
from a desire on the part of the pati- 
ent Ss to terminate the test situation 
as quickly as possible. This would be 
compatible with the inference of 
greater inhibition to the total task 
situation on the part of the patient Ss. 


The present experiment might be 
repeated either with the addition of 
special situational conditions designed 
to produce greater relaxation and 
more motivation to perform well or 
with prior selection of relatively coop- 
erative patients. Another approach 
might be to use drugs, such as sodium 
amytal (Masserman, 1943), in an ef- 
fort to reduce inhibition. It would be 
predicted that under such conditions, 
the criterion scores for the patients 
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would more closely approximate those 
of the student Ss. 
SUMMARY 

The purpose of this study was to 
investigate the effects of a variation 
in instructions on S’s responses to 
TAT cards. Two samples of Ss were 
used: a group of 30 college students, 
and a group of 30 hospitalized psychi- 
atric patients. 

Each S was administered a series of 
five TAT cards twice; once under 
standard third person instructions 
and once under first person instruc- 
tions. Four criterion variables were 
investigated: initial reaction time, 
total narration time, verbal produc- 
tivity, and total number of pauses ex- 
ceeding a 10 second limit. 

For the student sample, the main 
effect of instructions was significant 
for all criterion measures except ini- 
tial reaction time. In the patient sam- 
ple, only one significant main effect 
was found; initial reaction time was 
longer under first person instructions. 

As regards the order of administra- 
tion of the TAT cards, there resulted 


a significant decrement in initial re- 
action time, but significant increases 
in total time and total number of 
words from first to second administra- 
tion for the student Ss. For the pati- 
ent sample, the effect of order was to 
decrease initial reaction time, total 
time, and total number of pauses. 
Possible reasons for the increase in 
verbal productivity for the student 
sample under first person instructions 
as well as the absence of significant 
instructions effects for all criterion 
measures except initial reaction time 
for the patient sample were discussed, 
and specific research suggestions were 
offered. 
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Rorschach Card Rejection As A Correlate 
of Intelligence In Children 


ALEXANDER TOLOR 
Fairfield State Hospital 
Newtown, Connecticut 


Harvey L. Gass 
Children’s Services of Connecticut 
Hartford, Connecticut 


and 


MATTHEW D. MERMELSTEIN 
Hartley-Salmon Child Guidance Clinic, Hartford, Connecticut 


In a recent study Tamkin (1959) 
tested the hypothesis that intellectual 
functioning is a determinant of Ror- 
schach card rejection. Using a group 
of adult hospitalized neuro-psychiatric 
patients, he found that those patients 
rejecting one or more cards scored 
significantly lower on the Wechsler- 
Bellevue Intelligence Scale than those 
who did not reject any cards. More- 
over, he demonstrated a trend toward 
an inverse relationship between intel- 
ligence and number of Rorschach 
cards rejected. The present study has 
as its purpose the testing of the gen- 
erality of these findings by extending 
the method employed to groups of 
emotionally disturbed children. 


PROCEDURE 


From the files of the Psychology 
Departments of three different institu- 
tions in the Hartford, Connecticut, 
area, offering services to emotionally 
disturbed children, 268 cases were 
randomly selected. The institutions 
participating were the Children’s 
Clinic at the Institute of Living, the 
Hartley-Salmon Child Guidance 
Clinic, and Children’s Services of 
Connecticut. The only criteria for in- 
clusion in this study were that the 
child’s psychological folder contained 
a formal evaluation of the child’s in- 
tellectual functioning as measured by 
one of the standardized tests of intel- 
ligence, that a completely scored Ror- 
schach protocol was available, and 
that the child fell within the age 
range of 4 years to 17 years, 11 months 
at the time of testing. Rejection was 
defined as failure to offer a scorable 
response during the initial adminis- 


tration of the inkblots. Although in 
a few instances the I.Q. was based 
on the Stanford-Binet Test or on one 
of the other Wechsler tests, in the 
vast majority (72%) of cases the 
Wechsler Intelligence Scale for Chil- 
dren had been used. The total sample 
included 179 males and 89 females. 
Their 1.Q.s ranged from 53 to 137, 
the mean being 98.1. 


RESULTS 


When children of all ages are com- 
bined, it is found that 70 or 26.1% 
of the total sample rejects one or 
more Rorschach cards. Table I pre- 
sents the means and standard devia- 
tions in I.Q. for Ss rejecting at least 
one card and for those rejecting none 
of the cards. The comparison shows 
a slight trend for the group in which 
rejections were elicited to score lower 
in intelligence than for the group in 
which no rejections occurred, but the 
t test of 1.68 indicates that the differ- 
ence is not significant even at the .05 
level. Since the groups differed sig- 
nificantly in variances, with the ‘“no- 
reject” group having a greater vari- 


Taste I—A Comparison In Intelli- 
gence Between Children Rejecting 
One or More Rorschach Cards and 
Children Rejecting None. 


Intelligence 
Groups Quotients t 
Mean _ ‘SD. 
Reject 
a oe 96.9 8.78 
No-Rejects 1.68* 
(ee ere . 993 1361 


* Cochran and Cox modified ¢ at the .05 level 
is 1.97; at the .01 level is 2.62. 
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ance than the “reject” group, the 
Cochran and Cox (1950) modifica- 
tion of the ¢ test was used. 

When the overall group is separ- 
ated into five different age groups as 
follows: (1) 4 years to 7 years, 11 
months; (2) 8 years to 9 years, II 
months; (3) 10 years to 11 years, 11 
months; (4) 12 years to 13 years, 11 
months; and (5) 14 years to 17 years, 
11 months, and chi square tests are 
performed within each sub-group to 
ascertain whether there is any signifi- 
cant association between falling be- 
low the group’s mean in intelligence 
and the tendency to reject Rorschach 
cards, the results are essentially nega- 
tive. Of the five comparisons mace, 
only one, at age level 12 years to 13 
years, 11 months, yields a significant 
chi square (x°=4.69, P<.05). 

In view of the fact that Tamkin 
(1959) also found that the mean I.Q.s 
of groups of adult patients tended to 
decrease with increasing amounts of 
rejection, a similar analysis was made 
for emotionally disturbed children. 
Table II discloses that there is no 
consistent pattern of association be- 
tween the variable of number of cards 
rejected and the variable of intelli- 
gence. It should be noted further that 
none of the mean differences is sta- 
tistically significant. 


Tas.e II — Intelligence of Children 
Rejecting Varying Number of Ror- 
schach Cards 


Number 

of Cards Number Intelligence 

Rejected of Ss Mean _ S.D. 
__ EONS Rename 198 99.3 13.61 
ence 35 99.5 15.17 
Be xke ca cxcgsteciatinins 20 95.1 16.05 
$ or more.......... 15 100.5 13.58 


A final comparison made relates to 
the differential rejection rates asso- 
ciated with the various cards. Cards 
IX, VI, and II are found to be the 
most frequently rejected inkblots 
whereas cards V, III, and I are least 
often rejected. Table LI presents in- 
formation concerning the frequencies 


TasLe II[—Frequencies and Percent- 
ages of 268 Emotionally Disturbed 
Children Rejecting Individual Ror- 
schach Cards and Rank Order of 
Rate of Rejection 


Rorschach No. of Percent 
Card Rejections Rejections Rank 
a : 9 ao 8 
II : 15 5.6 > 
BEE....... : 6 ri 9 
I\ 12 1.5 6 
\ 2 od 10 
W...; 25 9.3 = 
VEL... 14 D2 4.5 
Vill... 11 4.1 | 
IX 34 127 l 
X I4 a 4.5 


and percentages of emotionally dis- 
turbed children rejecting each indi- 
vidual Rorschach card. 


DIscUuSsSsION 


The results of the present study in- 
dicate quite clearly that the hypothe- 
sis stating that Rorschach card rejec- 
tion is determined by differences in 
intellectual functioning is an unten- 
able one, at least when generalized to 
groups of emotionally disturbed chil- 
dren. The apparent inconsistency be- 
tween the results obtained in _ this 
study and those of Tamkin (1959), 
with respect to the role played by 
intellectual factors in card rejection, 
can be easily reconciled not solely on 
the basis of differences in samples 
used, but also by reviewing Tamkin’s 
Statistical procedures. The barely sig- 
nificant difference which he obtained 
between rejectors and non-rejectors in 
intelligence is a function of his hav- 
ing used a one-tailed test, which in 
this instance is of questionable justifi- 
cation (See Kimmel, 1957). Further- 
more, the data which were offered in 
support of the belief that groups of 
Ss rejecting increasing numbers of 
Rorschach cards also have a_prog- 
ressively decreasing intellectual capac- 
ity was not subjected to any tests of 
significance because of the small num- 
ber of individuals in these groups. In 
the present study, however, when such 
tests of significance are applied, and 
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when the number of Ss in the differ- 
ent groups attains a more respectable 
size, not even a trend is in evidence. 

When these findings on intellectual 
factors as not being significantly re- 
lated to Rorschach card rejection are 
combined with the findings of sev- 
eral other studies (Mensh and Matar- 
azzo, 1954; Sisson, Taulbee and Gas- 
ton, 1956) showing that card rejec- 
tion has little or no diagnostic signifi- 
cance in terms of nosological classifi- 
cations, and with a study (Tamkin, 
1958) indicating that rejection is un- 
related to various personality vari- 
ables as measured by the MMPI, one 
is left with the uncomfortable but 
irrefutable conclusion that we do not 
currently know the specific variables 
which account for Rorschach card 
rejections. 

Despite the fact that the meaning 
of rejections on the Rorschach re- 
mains largely a matter of conjecture, 
there is considerable empirical evi- 
dence available on the frequency of 
rejection and on the specific cards 
which are most susceptible to rejec- 
tion. In general agreement with most 
previous studies (Mensh and Matar- 
azzo, 1954; Sisson et al., 1956; Ames, 
Learned, Métraux, and Walker, 
1952), but in disagreement with the 
44% of rejection computed for Tam- 
kin’s (1959) Ss, is the 26% rejection 
rate obtained in our sample of chil- 
dren; also, in general agreement with 
former studies (Tamkin, 1958; Mensh 
and Matarazzo, 1954; Sisson et al., 
1956) is the finding that cards IX and 
VI are among the most frequently re- 
jected ones. Departing from the find- 
ings of the other investigators, how- 
ever, is the high incidence of Card II 
rejection among our Ss, a_ finding 
which may distinguish children from 
adults. The relative agreement among 
studies reporting normative data ap- 
pears to represent a promising foun- 
dation on which more penetrating in- 
sights can eventually be formulated. 


SUMMARY 


The present study was designed to 


test the validity and generality of 
Tamkin’s (1959) finding that Ror- 
schach card rejection is a function of 
intelligence in adult patients. The 
authors of this investigation extended 
the methods previously employed to 
a group of 268 emotionally disturbed 
children, aged 4 years to 18 years, on 
whom complete Rorschach records 
and intellectual evaluations were 
available. For the group as a whole 
the data indicated that those Ss who 
rejected at least one Rorschach card 
did not differ significantly in intelli- 
gence from those Ss who did not re- 
ject any cards. When the overall sam- 
ple was separated into five age-level 
groups, in only one instance is there 
a significant 1.Q. difference between 
rejectors and non-rejectors. Moreover, 
there was no evidence of an inverse 
relationship between the number of 
cards rejected and the child’s level of 
intellectual functioning. Therefore, 
the results failed to confirm the hy- 
pothesis that Rorschach card rejection 
is a correlate of intelligence in emo- 
tionally disturbed children. The dis- 
cussion revolved around the differ- 
ences in samples and in statistical 
procedures which could account for 
some of the differences in results ob- 
tained by Tamkin (1959). In addi- 
tion, normative data on card rejec- 
tion were presented and related to 
the findings of other investigators. 
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A Comparison of Two Methods of Analyzing 
Rorschach Data in Assessing Therapeutic Change’ 


Harowp S. ZAMANSKY 
Northeastern University 
and 
ALFRED E. GOLDMAN 
Norristown State Hospital 


Investigations of the effectiveness of 
various forms of psychotherapy have 
frequently employed pre- to postther- 
apy differences on the Rorschach test 
as a principal criterion of personality 
change. Typically, the experimenter 
has set up a list of specific signs or in- 
dices (e.g., M, FC, F+%, M:sum C) 
and has based his assessment of per- 
sonality modification upon quantita- 
tive changes in these signs. While such 
an approach has the merits of objec- 
tivity, quantifiability and ease of sta- 
tistical handling, it may be contended 
that the use of isolated Rorschach 
measures as indicators of change tends 
to focus on discrete elements taken 
out of the context of an integrated 
performance, and thus presents a 
fragmented or distorted picture of 
modification in personality structure. 
What is necessary, according to the 
alternate view, is a global approach 
to the Rorschach protocol, in which 
the various response elements are con- 
sidered within the framework of the 
unique pattern of the total Rorschach 
performance. Hamlin, Berger, & Cum- 
mings (1952, p. 109), for example, 
have suggested that, “That which in- 
fluences the clinician most in making 
a judgement may not be an isolated 
score or sign. He may be influenced 
most by an insight that emerges from 
the interplay of many specific factors, 
or by a total picture of a personality 
that develops out of the total Ror- 
schach.” 

Besides permitting the analyst to 
assign a proper perspective to the va- 
rious Rorschach elements which lend 





*Expanded from paper read at E. P. A. Con- 
vention, Atlantic City, 1956. 


themselves to quantification, an ap- 
proach in which the total Rorschach 
protocol is considered would appear 
to have the further merits of enabling 
one to take into account such un- 
quantifiable aspects of the Rorschach 
performance as the individual style 
and nuances which characterize spe- 
cific responses, as well as the sequence 
in which particular responses are pro- 
duced. 

The present paper reports the re- 
sults of an attempt to test the hypoth- 
esis that a global analysis of Ror- 
schach protocols is more valid than a 
sign approach in evaluating the ef- 
fectiveness of a therapeutic program. 


A frequently cited study employing 
the sign approach is that of Muench 
(1947) who, among other criteria, 
made use of a list of 22 Rorschach 
signs of adjustment consisting, for the 
most part, of indices defined by Hertz 
(1946) . Muench applied these signs to 
the Rorschach records of twelve pa- 
tients obtained before and after ex- 
posure to non-directive therapy and 
found that these subjects, as a group, 
showed improvement on a statistically 
significant number of the signs. In an 
attempt to see if Muench’s signs would 
again indicate significant change with 
therapy when applied to a new and 
larger sample, Hamlin et al. (1952) 
assessed the degree of change in 20 of 
these signs in the pre- and postpsy- 
chotherapy Rorschach records of 20 
patients. Additionally, the experi- 
menters tested for a change in Buh- 
ler’s Basic Rorschach Score (1948). 
The results indicated that, as a total 
group, the patients did not manifest 
statistically significant pre- to post- 





76 Rorschach Data in Assessing Therapeutic Change 


therapy differences on Muench’s signs 
of adjustment, although there were 
slight differences in the expected di- 
rection. A significant mean gain was, 
however, shown in the Basic Ror- 
schach Score. 

Additional studies of the effects of 
psychotherapy in which pre- to post- 
therapy differences in specific Ror- 
schach signs (not necessarily the ones 
used by Muench) constituted the 
principal criterion of change are 
those of Barry, Blyth, & Albrecht 
(1952), Cadman, Misbach, & Brown 
(1954), Carr (1949), Haimowitz & 
Haimowitz (1952), Lord (1950), and 
Piotrowski & Schreiber (1952). 
Changes tending to favor the therapy 
patients were observed by Cadman et 
al., Haimowitz & Haimowitz, Lord, 
and Piotrowski & Schreiber, although 
statistical tests of significance are re- 
ported only by Cadman and by Haim- 
owitz & Haimowitz, while Lord did 
not employ a control group. On the 
other hand, Barry et al. correlated 
changes in 70 Rorschach indices with 
independent judgements of change in 
adjustment level and found statistic- 
ally significant relationships for only 
three signs. Similarly, Carr, using a 
list of signs very much like those of 
Muench, failed to find significant 
changes following therapy. 

It appears, thus, that there is a con- 
siderable lack of agreement in the ex- 

rimental literature about the use- 
ulness of a Rorschach sign approach 
in evaluating therapeutic change. 

Studies in this area in which a more 
global treatment of Rorschach results 
was utilized have also not been unani- 
mous in their results. Carr (1949), in 
addition to his use of the sign ap- 
proach mentioned above, also asked 
an experienced Rorschach worker to 
evaluate therapeutic change by means 
of a thorough study of total pre- and 
posttherapy protocols. No significant 
improvement following therapy was 
found, in contrast with the fact that 
a much greater degree of improvement 
was indicated by independent coun- 
selor evaluations. Kessler & Wolfen- 





stein (1953), while apparently apply- 
ing no statistical tests, reported that 
for 66 per cent of their cases there was 
a close agreement between Rorschach 
assessment of therapeutic change and 
change on an independent rating 
scale of behavioral items. Krout, 
Krout, & Dulin (1952) and Haimo- 
witz & Haimowitz (1952) used a form 
of global Rorschach approach in 
which test responses were evaluated in 
terms of a series of clinically meaning- 
ful concepts or categories such as anxi- 
ety and reality orientation. Both 
groups of investigators reported re- 
sults which, in general, favored the 
patients receiving psychotherapy. 


METHOD 


In the present study, the relative ef- 
fectiveness of a global and a sign ap- 
proach to the Rorschach test as a 
measure of therapeutic change was 
assessed by comparison with an inde- 
pendent criterion of response to ther- 
apy. It was hypothesized that the 
global treatment would prove to be 
the more valid. This study was devel- 
oped in the context of a research pro- 
gram, carried out at the Boston State 
Hospital, in which the authors were 
concerned with the assessment of the 
effect of an intensive program of an- 
cillary therapeutic procedures upon 
the adjustment of chronic mental hos- 
pital patients (Notman & Williams) . 

Subjects. Forty-eight male and 48 
female chronic mental hospital pa- 
tients constituted the subjects of the 
present experiment. The mean age of 
these patients was 41 years, and they 
had been hospitalized for an average 
of eight years at the time the study 
began. All of the females and most of 
the males had been diagnosed as func- 
tionally psychotic. For approximately 
half of the male and half of the female 
patients, the therapeutic program con- 
sisted of an intensive schedule of an- 
cillary therapies, such as occupational, 
recreational and educational therapy, 
vocational guidance, and_ psychiatric 
social service casework. The remain- 
ing fifty per cent of male and female 











we 
by 
ite 
Wi 








n- 
1, 


y; 


n- 
le 








HArRo.p S. ZAMANSKY AND ALFRED E,. GOLDMAN re | 


patients, though not recipients of this 
formal intensive program, were, never- 
theless, exposed to the varieties and 
amounts of ancillary and/or somatic 
therapies commonly received by pa- 
tients in the usual course of events on 
a chronic mental hospital service. Ad- 
ditionally, 15 of the females in the 
intensive ancillary therapy program 
and 10 in the usual hospital chronic 
service program received group psy- 
chotherapy. For the males, the thera- 
peutic program lasted 21 months, for 
the females, 14 months. These periods 
define the pre- and posttreatment in- 
tervals of the present study. 

These 96 patients were selected 
from a larger number so as to exclude 
those whose Rorschach records con- 
tained less than nine scorable_ re- 
sponses, since it was felt that so few 
responses did not permit valid statis- 
tical manipulation. 

Procedure. To test the hypothesis 
of the present study, pre- to post- 
treatment changes in 11 quantitative 
Rorschach indices, on the one hand, 
and a global rating of change based 
on the total Rorschach protocol, on 
the other, were compared with an in- 
dependent criterion of therapeutic 
progress or change. 

Hospital ward social adjustment, as 
measured by rating scales obtained at 
the times that the Rorschachs were 
administered, constituted the inde- 
pendent criterion of therapeutic prog- 
ress or change. These ward behavior 
rating scales were completed by 
nurses and ward psychiatric aides fa- 
miliar with the patients. Although 
different rating scales were used for 
the male and female patients, they 
were designed to reflect a similar 
order of behavior. For the male pa- 
tients, the ward observation items of 
the Multidimensional Scale for Rating 
Psychiatric Patients, developed by 
Lorr, Jenkins, & Holsopple (1953) 
were used. For the female patients, a 
ward behavior rating scale developed 
by the present authors was used. The 
items in both scales are concerned 
with such aspects of patients’ be- 


havior as assaultiveness, withdrawal, 
participation in ward social activities, 
and personal tidiness, and seem to 
represent a reasonable sampling of 
social behavior on the ward. 

The Rorschach tests were admin- 
istered to all 96 patients at the begin- 
ning and at the conclusion of the 
therapeutic program already de- 
scribed. In order to minimize varia- 
tions in performance ascribable to dif- 
ferences in the examiner-testee rela- 
tionship, the same psychologist admin- 
istered the pre-and posttests to any one 
patient in almost all cases. All 192 
Rorschach protocols were scored by 
one person. 

The 11 quantitative signs or indices 
were selected either because of their 
traditional interpretive significance 
or because of recent experimental evi- 
dence on the basis of which a relation- 
ship to therapeutic change might rea- 
sonably be expected. The quantitative 
indices employed were: M+ (human 
movement with good form level) , FC, 
W-— (whole response of poor form 
level), popular responses, sex re- 
sponses, F+% (ratio of F with good 
form level to total F, Klopfer’s) , 
(H + Hd)%, and (A + Ad + 
Aobj) %. 

In addition to these, were three in- 
dices, derived from criteria described 
by Friedman and by Phillips, and 
their associates, which appear to be 
correlated with sequences found in the 
normal course of ontogenetic develop- 
ment (Friedman, 1952; Hemmen- 
dinger, 1951; Lane, 1955; Phillips & 
Smith, 1953). The first of these 
measures, the index of integration, in- 
dicates the ratio to the sum of all W 
and D responses, of those W and D 
percepts in which an attempt is made 
first to analyze the blot into a num- 
ber of parts and then to synthesize 
these components into a_ well-inte- 
grated good form-level response. The 
second measure, the index of primitive 
thought, indicates the ratio to the sum 
of all W and D responses, of three 
percepts which are almost universally 
considered to be pathognomonic of 
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severe cognitive disfunction: confabu- 
lations, contaminations and fabulized 
combinations. 

The third of these developmental 
indices, the Fx score, was first pro- 
posed by Waldman (1950), and re- 
flects the balance of form dominance 
in all responses involving color and 
shading. The Fx score is calculated in 
an analogous manner to the way color 
responses are generally scored: if the 
form element is dominant in a re- 
sponse involving color or shading, it 
is assigned a weight of 0.5; if F is sub- 
ordinate, a weight of 1.0 is assigned; 
responses determined by color and 
shading with F absent are given a 
weight of 1.5. The sum of the 
weighted scores in which F is sub- 
ordinate or absent is subtracted from 
the sum of the weighted scores in 
which F is dominant over color or 
shading. Therefore, the higher the Fx 
score, the greater the emphasis upon 
form. 

These, then, were the 11 indices, 
each of which was compared with the 
independent criterion of therapeutic 
change. 

The global Rorschach judgements 
of change in adjustment level were 
made by a highly qualified clinical 
psychologist who has had a consid- 
erable amount of clinical and research 
experience with the Rorschach.? Ver- 
batim pre- and posttreatment Ror- 
schach protocols for each patient, with 
information identifying the temporal 
sequence masked, were presented to 
this judge. On the basis of all the in- 
formation potentially available in the 
protocols, and considering the various 
response elements in whatever combi- 
nation and with whatever weighting 
he thought proper, he ranked the two 
records for each patient in terms of 
which one appeared to represent a 
greater degree of social adjustment. 
In addition, he also indicated, on a 
four-point scale, the level of confi- 


* For these global Rorschach judgements, the 
authors are very grateful to Dr. J. Warren 
Thiesen, Chief Psychologist, Boston Vet- 
erans Administration Mental Hygiene Clinic. 


dence with which each judgement was 
made. Considering those pairs of rec- 
ords for which the judge felt unable 
to make a confident judgement of 
change as reflecting no essential pre- 
to posttreatment differences, it was 
then possible to classify each patient’s 
response fo the treatment program as 
improved, impaired, or unchanged, as 
indicated by the global Rorschach 
judgement of social adjustment. Since 
all global ratings were made by a 
single individual, it was, of course, 
not possible to assess the reliability of 
these judgements. 

Treatment of the data. Since many 
Rorschach indices yield sharply 
skewed distributions for most popula- 
tions (Cronbach, 1949) , only nonpara- 
metric, or distribution-free, techniques 
were utilized in the evaluation of the 
data. Pre- to posttreatment differences 
in six of the 11 Rorschach indices 
[F+ %, (H + Hd)%, (A + Ad + 
Aobj) %, Fx score, index of integra- 
tion and index of primitive thought] 
were correlated with pre- to post- 
treatment differences on the inde- 
pendent criterion, ward behavior rat- 
ings, by means of Spearman’s rank- 
difference coefficient. The distribu- 
tions of pre- to posttreatment differ- 
ences in the remaining Rorschach in- 
dices were found to contain a large 
number of tied scores and, therefore, 
instead of using a standard correla- 
tional technique, the data were treat- 
ed in the following manner: for each 
of these Rorschach indices, patients 
were divided into three groups, ac- 
cording to whether they displayed an 
increase, a decrease, or no change on 
that index. The Kruskal-Wallis 
ranked one-way analysis of variance 
test (Mosteller & Bush, 1954) was 
then applied to pre- to posttherapy 
differences in the ward behavior cri- 
terion scores attained by the three 
distributions of patients. This pro- 
cedure was followed for the M--, FC, 
W-— and Popular indices. The ques- 
tion assessed by such a procedure was 
whether there are significant differ- 
ences among the means of groups of 
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ward behavior scores, when these 
groups have been established on the 
basis of positive or negative change on 
specific Rorschach measures. 

A similar procedure was employed 
in determining the degree of relation- 
ship between global Rorschach judge- 
ments of change and the independent 
criterion. The Kruskal-Wallis test was 
applied to ward behavior scores dis- 
tributed among three groups in terms 
of the category in which each patient 
was placed along the improved- 
unchanged-impaired continuum by 
the global Rorschach judgements. 

Since different ward behavior rating 
scales served as the independent cri- 
terion for the male and the female 
patients, the relationship between 
each Rorschach measure and the cri- 
terion was determined independently 
for the male and the female groups of 
patients. The resulting probability 
values were then combined (Jones & 
Fiske, 1953) . 


RESULTS 


The comparison of global Ror- 
schach judgements of change in social 
adjustment with the ward behavior 
ratings indicated that these two mea- 
sures were related at a statistically sig- 
nificant level (Table I) . 

The combined probability for the 


TABLE I—Global Rorschach 
Judgements vs. Criterion 
Kruskal-Wallis 


Statistic P Combined P 
Males 5.30 07 
Females 8.30 02 01 


male and female groups’ results was 
equal to .01. 

On the other hand, with the excep- 
tion of (A + Ad + Aobj) %, changes 
in no one of the 11 quantitative in- 
dices proved to be significantly re- 
lated to changes in the criterion (Ta- 
ble II) . No statistical test was applied 
to changes in the number of sex re- 
sponses since 81 of the 96 patients 
failed to produce sexual content in 
their pre- and posttreatment Ror- 
schach records. An inspection of the 
data indicated that the 15 patients 
producing sexual responses were dis- 
tributed along the entire range of the 
independent criterion. It was felt, 
therefore, that this measure was not 
sufficiently sensitive to be considered 
an effective index of change in ther- 
apy. 

The single Rorschach index which 
was significantly related to the ward 
behavior criterion was (A + Ad + 
Aobj) %. For both groups of patients, 
the correlation was positive, though 
somewhat low, with a combined prob- 


TABLE II—Quantitative Rorschach Indices vs. Criterion 
Quantitative Index 


Index Index 
of of 
integra- prim. 
F4+.% Fx tion thought 
<& Rho or H* 13 .00 —.08 —.18 
$ P 37 ~—-1.00 57 21 
£Rho or H* 20 14 09 05 
E P 17 33 52 75 
~ Combined P ~20 .70 .70 50 


4 
oO 


— 

ZS = a 

=u 6% 

op 

~ * Pop- 
= ~ M+ FC W— ular Sex 


—01 28 14 293 37 3.46 
9% 0 9 30 80 820 

—04 2 66 33 £53 85 
79 O75 70 #80 80 #70 

“98 025 95 50 90 50 


No test 


“Rho, the rank-difference correlation coefficient, was utilized in relating the following 
indices to the criterion: F4 %, Fx, Index of integration, Index of primitive thought, (H + 
Hd) %, and (A + Ad + Aobj) %. H, the Kruskal-Wallis statistic, was utilized with M+, 


FC, W— and Popular. 
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ability equal to .025. It may be ar- 
gued that this is not a genuine rela- 
tionship of significance since it is 
likely that, in examining a large num- 
ber of comparisons, a few may be dis- 
covered whose statistical significance 
is due solely to chance fluctuations. 
The impact of this argument is miti- 
gated, however, by the fact that corre- 
lations of borderline significance be- 
tween (A Ad + Aobj) % and the 
criterion were found in independent 
analyses of both the male and female 
patients’ responses (see Table I1). 
This is, then, a relationship which is 
supported by more than a single oc- 
currence; it is indicated in data from 
two independent groups of subjects, 
and cannot, therefore, be lightly dis- 
missed. 


DISCUSSION 


The results of the present experi- 
ment indicated that judgements of 
change in general social adjustment 
based on an examination of the total 
Rorschach protocol were significantly 
related to an independent measure of 
change on this variable. On the other 
hand, all but one of the 11 quantita- 
tive Rorschach indices failed to show 
such a relationship. We are faced with 
evidence that changes in such time- 
honored and _ respected indices as 
F+ %, M+ and FC fail to relate sig- 
nificantly to a measure of therapeutic 
change, when considered individually. 

It is likely that the reason for this 
failure lies precisely in the fact that 
these indices were treated discretely. 
The behavioral correlates of each of 
these indices have been fairly exten- 
sively explored. It is not difficult for 
the experienced clinician to describe 
the circumscribed area of the person- 
ality to which any one of these meas- 
ures probably relates. However, when 
the given task is that of evaluating 
change in so broad an area as social 
adjustment, which is the resultant of 
so many interrelated elements, it is 
usually insufficient to regard only one 
segment of the personality in isolation. 
dynamic and unique balance of many 





Rather, it is necessary to consider the 
factors, in the light of which the role 
of any one aspect may then be prop- 
erly evaluated. Piotrowski (1943) puts 
the matter as follows: 
Every person with many CF’s is emotion- 
ally self-centered and labile, but the in- 
tensity and frequency of this feeling reac- 
tion, the manner in which it is outwardly 
manifested, and particularly the type of 
motor reaction it may initiate, cannot be 
derived from CF’s alone, but from the CF’s 
and the place the CF’s occupy in the whole 
record. 


In addition, it is likely that the ef- 
fectiveness of a quantitative sign ap- 
proach to the Rorschach is limited by 
distortions introduced merely by the 
application of arithmetic processes in 
expressing the performance of a 
group of subjects on any single index. 
A change from 3M to 4M is probably 
not qualitatively equivalent to a 
change from 7M to 8M; and, in all 
likelihood, a W:M ratio of 8:4 is to 
be regarded from a vastly different 
point of view than a 2:1 ratio. These 
are distinctions which the clinician 
can and does make in considering 
Rorschach protocols in a global man- 
ner; they may, however, easily be ob- 
scured if the data are treated by con- 
sidering the number of signs of ad- 
justment on which a group of patients 
was able to show a quantitative in- 
crease. A discussion of this problem, 
as well as of others related to the 
quantitative use of the Rorschach, 
may be found in Mosak (1952). Cron- 
bach’s well-known review (1949) of 
pitfalls in the application of statis- 
tical techniques to Rorschach scores 
is, of course, relevant here also. 

Some investigators (e.g., Hamlin et 
al., 1952) have suggested that it might 
be possible to produce a more effec- 
tive list of Rorschach signs if efforts 
were devoted in the direction of de- 
veloping more highly refined or more 
qualitatively demanding indices. At 
least one study, however, indicates 
that such a suggestion should not be 
regarded with excessive optimism. 
Using 42 patients in client-centered 
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therapy, Peterson (1954) correlated 
three different investigators’ lists of 
Rorschach signs of adjustment, pre- 
sumed to reflect change in therapy, 
with an independent objective cri- 
terion of therapeutic success. His ex- 
pectation was that the more vigorously 
defined signs, those involving a 
greater degree of qualitative specifica- 
tion (e.g., using only M and W based 
on responses of better than average 
quality, rather than counting all M 
and W), would correlate more highly 
with the criterion. The results of the 
experiment failed to support the hy- 
pothesis. 

The finding that the only one of the 
11 Rorschach indices to relate sig- 
nificantly to the independent cri- 
terion was (A + Ad + Aobj) % was 
at first rather surprising. It has al- 
ready been suggested that this is prob- 
ably not a spurious result. Some 
understanding of this finding may be 
gained from a further consideration 
of the criterion of therapeutic change 
employed in the present experiment. 
Because the subjects were chronic hos- 
pitalized psychotics, it was thought 
that pre- to posttreatment changes in 
a measure of ward social adjustment 
would constitute a reasonably valid 
criterion of therapeutic movement. It 
may be, however, that an increase in 
stereotypy of thought and behavior 
such as is generally considered to be 
reflected in a rise in animal content 
(Klopfer & Kelley, 1946; Phillips & 
Smith, 1953) is so essential a com- 
ponent of adjustment to the daily rou- 
tine of a mental hospital chronic 
ward, particularly as this is evaluated 
by psychiatric aides, that it is suffi- 
cient to account for a statistically sig- 
nificant relationship between these 
two factors. 

That stereotypy of behavior is not 
the only, nor perhaps even the most 
important, factor affecting ward ad- 
justment is suggested by the fact that 
in the global Rorschach comparisons, 
which were also significantly related 
to the ward behavior ratings, (A + 
Ad + Aobj)% was merely one of a 


large number of factors which were 
considered together, and, as_ indi- 
cated by the clinician who made the 
comparisons, was given only minimal 
consideration. Nonetheless, it is likely 
that we have here a specialized in- 
stance where behavior in a_ broad 
sphere of activities is sufficiently over- 
determined by a single personality at- 
tribute so that changes in the latter 
are able to account for a significant 
proportion of change in the former. 

In considering this result, it is im- 
portant not to lose sight of the spe- 
cific subject population and, perhaps 
even more important, the particular 
criterion of change that was employed. 
It seems much less likely that (A + 
Ad + Aobj) % would play so signifi- 
cant a role if one were dealing with 
the adjustment in the community of 
a group of non-psychotic patients re- 
ceiving psychotherapy. Muench 
(1947), for example, found that his 
patients (apparently nonpsychotic) 
displayed little change in animal con- 
tent following nondirective therapy, 
while Barry et al. (1952) found that 
pre- to posttherapy changes in animal 
content for his 31 patients (for the 
most part, nonpsychotic) failed to 
correlate significantly with judge- 
ments of adjustment level. 

While, therefore, the results of the 
present experiment indicate that (A 
+ Ad + Aobj)% may be reflecting 
aspects of the personality which play 
an essential role in the everyday hos- 
pital ward adjustment of the chronic 
psychotic patient, they do not justify 
the conclusion that this index, when 
treated in isolation, may in general be 
safely considered as a sensitive indi- 
cator of personality modification fol- 
lowing therapy. 


SUMMARY 


The relative effectiveness of changes 
in 11 quantitative Rorschach indices 
and of global Rorschach evaluations 
as measures of response to a therapeu- 
tic program was assessed by compari- 
son with changes in independent rat- 
ings of ward social adjustment. The 
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subjects employed were male and fe- 
male hospitalized chronic psychotics, 
and the treatment program consisted, 
for the most part, of an intensive 
schedule of ancillary therapies. 

The results indicated that judge- 
ments based on a global assessment of 
Rorschach protocols were significantly 
related to the independent criterion, 
while, with the exception of (A + Ad 
+ Aobj) %, no one of the quantita- 
tive Rorschach indices reflected this 
criterion adequately. 
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Some Effects of Non-Personality Factors on Rorschach Performance 


MELVIN ZAX, GEORGE STRICKER AND JONATHAN H. WEIsS 
University of Rochester 


Since 1921, the year in which Her- 
mann Rorsc hach published his Psycho- 
diagnostik, a monograph describing 
his test, the “ink blot” test has gained 
ever-increasing attention as both an 
experimental and a diagnostic device. 
Concomitant with its growing role as 
a practical tool, the Rorschach test 
itself became the subject of much ex- 
perimental scrutiny and controversy, 
in an effort to discover both its 
strengths and limitations. Much of 
this experimentation concerned itself 
with individual Rorschach test factors 
or determinants, the verifiability of 
which, as Beck (1940) has pointed 
out, is one of the major foundations 
upon which the test stands. It early 
became apparent, however, that the 
parameters affecting performance in- 
cluded not only the personality fac- 
tors, but also, as Sarason (1950) dem- 
onstrated, such non-personality deter- 
minants as: (a) the purposes of test- 
ing, i.e., the reasons given by the Ex- 
aminer and the preconceptions of the 
Subject; (b) the time and place of 
testing; and (c) the Examiner him- 
self. It becomes important to under- 
stand these factors clearly when we 
attempt to apply interpretive schemes 
to Rorschach data based upon statis- 
tical norms, since these assume that 
the data have emerged from an es- 
sentially standard situation. 

The results of research designed to 
meet this need for more information 
have been appearing in greater vol- 
ume as more has been understood con- 
cerning the dynamics of the test situa- 
tion and of the Examiner-Subject rela- 
tionship. There has been, however, a 
conspicuous lack of organization of 
these results. It is felt that the need for 
such a systematization of findings is 
becoming more acute, since the cur- 
rent Zeitgeist is bringing the inter- 
personal aspect of psychological test- 


ing, as well as psychotherapy, into 
sharper focus. This paper will there- 
fore attempt to organize, and, it is 
hoped, give a meaningful perspective 
to the findings in the area of the in- 
fluence of non-personality determin- 
ants on test performances. 

For the purposes of this paper it has 
been convenient to posit the four fol- 
lowing categories of major focus: (a) 
Overt set. In these studies Ss were ex- 
plicitly instruc ted to attempt to pro- 
duce various types of responses and 
the effects of such induced ‘‘sets’” were 
measured; (b) Covert set. An attempt 
was made to induce particular sets in 
Ss in a more subtle manner, €.g., in- 
ducing an “anatomy set” by allowing 
Ss to see pictures of operations while 
“waiting” to take the Rorschach: In 
these studies no explicit instructions 
were given to Ss concerning any type 
of response since the intention was to 
measure the effects of the subtly in- 
duced set; (c) Situational factors. ‘Less 
clearly defined sets were induced in 
exposing Ss to various situations prior 
to testing; and (d) Examiner vari- 
ables. The effects of personality and 
sex variables of the Examiner were 
studied. In addition the rapport be- 
tween S and E was considered. 


THE EFFECTS OF CONSCIOUSLY 
ASSUMED SETS 


In his discussion of the influence of 
volition on some test determinants, 
Rorschach (1942) distinguished be- 
tween those factors which could be in- 
creased at will and those which were 
less subject to such an increase. In the 
case of the former he felt that, if in- 
structed to do so, Ss were capable of 
producing clearer percepts (F+), of 
ordering responses in a rigid sequence 
ranging from W (responses to the blot 
as a whole) to D (responses to rela- 
tively common details within’ the 
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blots) to Dd (responses to rare de- 
tails) , and of responding with greater 
or fewer interpretations involving 4 
(animals) as the content. In each case, 
however, these deviations from the 
ordinary mode of responding were 
thought to be accompanied by a gen- 
eral lowering of the quality of per- 
cepts and involving in particular a de- 
crease in W and M (human move- 
ment) responses. On the other hand, 
Rorschach indicated that only Ss cap- 
able of giving many W and M re- 
sponses in the usual test situation were 
capable of increasing the number of 
such percepts through a conscious ef- 
fort. Thus, in the case of these factors, 
an increase in productivity was 
thought to depend upon an individual 
constitutional tendency, and the abili- 
ties involved in making such responses 
were considered to be in the nature of 
talents. However, he felt that the pro- 
duction of C (color responses) could 
be influenced to some extent by the 
creation of a conscious set. Despite 
this apparent difference, he believed 
that the relationship between the 
number of M and the number of C 
responses remained constant. 

These statements provided a num- 
ber of hypotheses for a series of studies 
described by Hutt, Gibby, Milton and 
Pottharst (1950). They have reported 
that Ss who were instructed to see M 
percepts would do so in a retest to a 
significantly greater degree than could 
controls. Furthermore, these new M 
responses were of a type commonly 
believed to be qualitatively rich and 
meaningful. Notable shifts in Erleb- 
nistypus (M:C) resulted since the in- 
crease in M responses was not accom- 
panied by a corresponding increase in 
C responses. The finding that Ss could 
significantly increase their M re- 
sponses when instructed to see people 
in action was confirmed in a replica- 
tion study by Allen and Dorsey (1954). 
Gibby (1951) investigated the stability 
of those Rorschach variables presumed 
to measure intellectual traits. His 
three groups of experimental Ss were 
instructed either to see M, to see as 





many D as possible, or to see C, F+ 
and H ona retest. He found W% and 
(D+ Dd) % to be highly unstable with 
W°% showing a significant decrease for 
all groups on retest and (D+Dd)% 
showing a significant or nearly signi- 
ficant increase for all groups. In addi- 
tion, significant changes in A%, R 
and number of content categories were 
found when a set was established to 
alter those particular variables. The 
F+% factor, however, was _ highly 
stable, even when Ss were instructed 
to emphasize good form. 

Two studies which focussed on the 
reliability of the Rorschach technique 
also provided data on the volitional 
modifiability of responses to the Ror- 
schach. Fosberg (1941) in the earlier 
of these studies asked Ss, upon retest 
to make the best possible impression, 
or in other cases, the worst possible 
impression, that they could. Results, 
reported in the form of correlations 
indicated a high degree of stability for 
all indices under all conditions. Be- 
cause of some concern over the statis- 
ical analyses involved, Fosberg’s study 
was replicated by Carp and Shavzin 
(1950) with a counterbalanced test- 
retest paradigm for the two experi- 
mental conditions. The correlations 
they reported for separate indices re- 
vealed that D, Dd, F+, F—F, H+-Hd, 
A+ Ad, and R were relatively stable 
while W, M, CF and color total were 
comparatively unstable. 

These studies challenge some of 
Rorschach’s beliefs concerning the 
stability of test scores. In particular 
they contradict his notion that Ss can 
readily change the F+% and that 
Erlebnistypus is a stable ratio, un- 
alterable by conscious effort. The 
changes in both M and color total re- 
ported by Carp and Shavzin (1950) 
for example, occurred even where no 
direct suggestion was used. It should 
be noted, however, that in some re- 
spects the test of Rorschach’s thinking 
regarding M and W stability has not 
been completely adequate. A satisfac- 
tory test would require a direct com- 
parison of the capacity to increase, 
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volitionally, the number of desired 
responses between those Ss originally 
giving many and those originally giv- 
ing few. 


THE EFFECTS OF COVERTLY 

_ EsTABLISHED SETS 
Granting that Ss are capable of al- 
tering their responding as the result 
of direct suggestion, the next problem 
raised is how sensitive is the Ror- 
schach to more subtle suggestion and 
what effects might less direct influ- 
ences have on responses. In a widely 
quoted study, Coffin (1941) found 
that having Ss read one of two experi- 
mentally created articles attributed to 
a Harvard professor prior to testing 
in which it was asserted that a high 
status group saw either W and A re- 
sponses or D+ inanimate responses 
would result in their seeing a pre- 
dominance of the combination men- 
tioned in their article. Abramson 
(1951), using group testing, was also 
able to cause an increase in W and D 
responses by “informing” his groups 
that individuals of high status tended 
to perceive a predominance of one 
type or the other, and that this tend- 
ency was related to intelligence. In 
addition Abramson observed concom- 
itant changes in other categories. Ss 
“set” to see W responses showed sig- 
nificant decreases in R, D, Dd, FM, 
M:C ratio, F% (Klopfer), 4%, Beck 
P and Klopfer P and significant in- 
creases in W, Z and C. Ss set to see D 
responses on the other hand, showed 
significant decreases in W, A%, H+ 
AY%, and Klopfer P and significant in- 

creases in R, D, Dd, m and Fc. 
Norman, Liverant and Redlo (1952), 
arguing that studies of the above type 
created sets directly related to the test- 
ing situation, decided to investigate 
the effects of an even more subtly in- 
duced set. Using a test-retest paradigm 
they attempted to establish a “food” 
set in one group of Ss and a “‘move- 
ment” set in another through the use 
of antecedent tasks involving the ex- 
amination of either 40 colored food 
advertisements or 20 colored and 20 


achromatic photographs of people in 
action respectively. For the “food set” 
group, the changes in R, CF, (CF+- 
C)% and Food % were evaluated 
Only R showed a significant change 
(a decrease at the 10% level). For the 
“movement set” group differences be- 
tween R, Fm%, M%, Total M% and 
H% were studied and again only R 
showed a significant change (this time 
a decrease at the five percent level). 
One must note, however, the failure 
to conduct an inquiry in this study. 

In a similar study, Rabin, Nelson 
and Clark (1954) had Ss wait in a 
room decorated with either an array 
of anatomical charts or photographs 
of nude or semi-nude females. They 
found no significant differences be- 
tween these groups and a control 
group in the number of sex and anat- 
omy responses given. 

This series of studies appears to af- 
firm the previously noted instability 
of R, the location indices, some of the 
commoner content categories, and a 
few of the determinants. The failure 
of Norman et al (1952) to find any 
changes in determinants may be re- 
lated to the noted omission of an in- 
quiry in their study. 


THE INFLUENCE OF SITUATIONAL 
FACTORS 


Studies falling under this rubric dif- 
fer from those which attempted to es- 
tablish specific sets in that the created 
set was usually not well defined and 
less of an attempt was made to predict 
the effects of the imposed situation. 
In a sense, therefore, these were ex- 
ploratory studies designed to provide 
data about the practical effects on 
Rorschach responses of being sub- 
jected to certain stresses, undergoing 
certain types of training, or having al- 
ready taken either the Rorschach or 
other psychological tests. 

Harrower-Erickson and Steiner (1941) 
investigated the effect on subsequent 
retests of taking the Rorschach as a 
group test. Although their data were 
not reported in terms of deviations 
from chance expectancy, the trends 
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they found suggested that simple re- 
petition of the test was a far more 
serious factor than those changes in 
administration involved in group test- 
ing. In a later, and comparable study, 
Rohrer and Edmondson (1956) seem 
to have confirmed this finding. Com- 
paring group and individual records, 
significant differences were found in 
only two indices, with those Ss who 
took the test individually showing a 
greater percentage of anatomy respon- 
ses and a greater response production 
on cards VIII, 1X and X., Comparison 
of the first administration (disregard- 
ing type of administration) to the sec- 
ond, revealed significant differences in 
12 indices. hig were: (a) increases 
in D%, Dd%, S%, Hd%, Ad%, At%, 
re (Beck), ae R; and (b) dec reases 
in c , FC% and P. Nearly all of the 
chi inges observed by Harrower-Erick- 
son and Steiner were in the direction 
found by Rohrer and Edmonson. 
The increase in R on the second test 
which was found in both of these 
studies was also noted by Blechner 
(1954) ina study discussed below. 

Gibby, Stotsky and Miller (1954) 
were concerned with the effects that 
other, previously administered, psy- 
chological tests might have on respon- 
ses to the Rorschach. Accordingly, 
four groups of 20 outpatients were 
given either the Bender-Visual Motor 
Gestalt Test, the Thematic Appercep- 
tion Test, the Wechsler-Bellevue In- 
telligence Scale or the Goldstein- 
Scheerer Color-Form Sorting Test pri- 
or to the Rorschach. In a fifth group, 
the Rorschach was given as the first 
test in the battery. Analyses of vari- 
ance which were done comparing 11 
scoring categories showed no differ- 
ences that even approached signifi- 
cance. 

It is reasonable to wonder whether 
certain types of training or perceptual 
experiences might predispose a given S$ 
to respond to particular determinants 
or to use certain locations more than 
he otherwise might. Blechner (1954) 
and Leventhal (1956), were con- 
cerned with precisely this problem. 





The former attempted to increase col- 
or responding by exposing Ss to a lec- 
ture on visual color perception theo- 
ries and a session during which slides 
of brightly and variously colored bits 
of oddly shaped gelatin papers were 
shown, some of which suggested an 
association between the form of the 
paper and its color. She found subse- 
quent increases in R and color respon- 
ses but also noted similar increases in 
the records of a control group. Since 
she failed to compare the two groups, 
her results are inconclusive. 

Leventhal (1956) utilized two types 
of perceptual training to influence W 
and Z responses. His analyses focussed 
on only the first response to each card 
in order to control for R and he found 
that one of his training procedures 
(practice with the multiple-choice 
modification of the Gottschaldt fig- 
ures) actually resulted in a significant 
decrease in W and Z as compared with 
controls. Although training with the 
Mooney Closure Test figures resulted 
in an increase in W and Z, this was 
not significantly greater than the in- 
crease found in the control group. 

Since the Rorschach is usually ad- 
ministered during a stressful period in 
the life of the S, it is important to 
understand the specific effects of stress 
on responding if we are to keep such 
effects from clouding our understand- 
ing of the basic personality picture. 
Only three studies have approached 
this problem, with each studying 
different type of stress. In a well exe- 
cuted study, Eichler (1951) induced 
stress by administering three electric 
shocks of increasing intensity to his Ss 
while they engaged in a test other 
than the Rorschach. Following this he 
administered the Rorschach under the 
threat of still more intense shock. 
Under these circumstances he pre- 
dicted and found that Experimental 
Ss gave (a) more weighted shading 
responses; (b) fewer W responses; (c) 
lower R; (d) more oligophrenic de- 
tails (Do) than matched control Ss. 

Klatskin (1952) studied a group of 
women who were undergoing presum- 











. —_— a 


m 


th 
fe 
ne 
R 


Va 

















MELVIN ZAx, GEORGE STRICKER AND JONATHAN H. WEIsS 87 


ably great stress (primparous obstet- 
rical patients on the day prior to dis- 
charge and other patients on the day 
prior to undergoing gynecological sur- 
gery). It was found that they showed 
a Rorschach profile significantly dif- 
ferent in many respects from that of 
a matched control group, with the 
difference being in a direction inter- 
pretable as indicating greater path- 
ology. 

In another study, Henry and Rotter 
(1956) induced stress by instructing Ss 
that the Rorschach was used to dis- 
cover the extent of mental disturb- 
ance. As the authors predicted, the ex- 
perimental Ss had a lower R, higher 
F+9% and gave more P and A when 
compared to controls. 

A comparison of the findings of 
these studies bearing on the effects of 
stress reveals that a lowered R was 
found in all cases and, in the two 
studies which reported on M, no 
changes were found. Otherwise, many 
of the results were highly contra- 
dictory which may be as much a func- 
tion of the types of stresses involved 
as the instability of the indices. 

A pair of studies, by Meltzoff, Sin- 
ger and Korchin (1953) and Singer, 
Meltzoff and Goldman (1952) were 
devoted to studying the modifiability 
of M responses resulting from a par- 
ticular type of stress. In both studies it 
was found that following a prolonged 
period of motor inhibition, Ss made 
more M responses. 

In a unique study, Kimble (1945) 
compared records of Ss tested indivi- 
dually and in the presence of at least 
two other people. He found that only 
the C index, out of 23 tested, signifi- 
cantly changed in the group situation. 
Such a finding, it should be noted, 
may be expected on the basis of 
chance alone. 

A summary survey of the results of 
the type of studies discussed reveals 
few overall consistencies and much 
need for further study. It is clear that 
R is highly susceptible to change in a 
variety of situations. It has also been 
demonstrated that the pattern of M 


responding is alterable, and that the 
location scores are relatively unstable. 
However, many of the other findings 
are contradictory. There is consider- 
able need to explore further the ef- 
fects of training and the various di- 
mensions of the stress variable and 
their relation to Rorschach respond- 
ing. 


EXAMINER INFLUENCE ON RORSCHACH 
RESPONSES 


Of all research to date, studies deal- 
ing with examiner influence have per- 
haps the most direct relevance to the 
standard use of the Rorschach. If the 
picture which emerges from the rec- 
ord is to some extent a reflection of 
the personality of the Examiner, the 
interpretative significance of the in- 
strument is seriously threatened un- 
less we have a clear idea of how the 
examiner’s influence is likely to op- 
erate. 

Studies done in connection with this 
problem have adopted different lines 
of attack. The least complex approach 
has involved a measure of the rela- 
tionship between a single type of be- 
havior, or characteristic, of the exam- 
iner and the subsequent effect on a 
particular type of response. Wickes 
(1956), for example, demonstrated that 
by saying “fine,” “good” or “all right” 
or nodding his head after M responses 
he was able to elicit more Ms than in 
the standard administration. Gross 
(1959) used the same types of rein- 
forcement for H responses and elicited 
significantly more Hs from experi- 
mental Ss than from controls. 

The effect of the sex of the exam- 
iner on the elicitation of overt and 
covert sex responses was studied by 
Rabin, et al. (1954), Curtis and Wolf 
(1951) and Alden and Benton (1951). 
The first two found significant differ- 
ences between the numbers of overt 
and covert sex responses appearing in 
the records of Ss tested by male and 
female examiners. Rabin, et al. have 
stated explicitly that with a female ex- 
aminer, male Ss produced significantly 
fewer sex responses. Alden and Ben- 
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ton, on the other hand, found no dif- 
ferences in either number of such re- 
sponses or numbers of Ss making them 
when comparing the records of a male 
examiner with those of a female ex- 
aminer. 

Another of the less complex ap- 
proaches is one in which no effort is 
made to define the examiner charac- 
teristics responsible for the differences 
seen in the records given by their Ss. 
The study by Cerf (1947) is an ex- 
ample of this approach. Comparing 
the records elicited by five examiners 
for R, he found 15 critical ratios out 
of the possible 36 comparisions, to be 
significant. 

Another study which dealt only 
with the differences in the records 
elicited by various examiners was done 
by Gibby, Miller and Walker (1953). 
They found significant variation for 
the categories F, C, FY and YF. 

Gibby (1952) attempted to deter- 
mine whether important differences in 
the results of examiners was a func- 
tion of the type of inquiry they con- 
ducted. Therefore he studied the rec- 
ords of a group of examiners whose in- 
quiries were unstandardized and those 
of a group of examiners using a stand- 
ardized inquiry. When he compared 
the scoring of the free association 
alone to the scoring of the free asso- 
ciation plus the inquiry, he found 
that both groups showed significant 
changes on almost precisely the same 
determinants (F, color, shading) in- 
dicating that the type of inquiry used 
is probably of less importance than 
differences between examiners. 

Baughman (1951) demonstrated that 
within the records of 15 examiners 
there were significant deviations from 
theoretical values set up on the basis 
of the observed medians for the en- 
tire set of records on 16 separate in- 
dices. Furthermore, through a com- 
parison of the records of individual 
examiners with the group medians it 
was made apparent that five examin- 
ers deviated significantly on from sev- 
en to 12 indices while five others devi- 
ated on only one or none of the in- 


dices, suggesting that some examiners 
contribute relatively little to the rec- 
ords obtained while others contribute 
a great deal. 

Perhaps the earliest and best known 
study in this areas was conducted by 
Lord “nage Thirty-six Ss were each 
tested by three examiners. On one oc- 
casion a standard administration was 
used, on a second the examiner was 
“warm, charming, appreciative” in 
manner and on a third the examiner 
was a “harsh, rejecting authoritarian 
figure.” The most dramatic finding of 
her study was that much of the vari- 
ability in the records was attributable 
directly to the personality of the ex- 
aminer regardless of the order or type 
of administration involved. This 
would suggest that the examiner can- 
not successfully conceal his own dy- 
namics by assuming a role. Further 
studies utilizing personality measures 
of the examiners are therefore felt to 
be in order. 

Two studies in this direction have 
been reported. Sanders and Cleveland 
(1953) tested a group of students (with 
the Rorschach) before these students 
underwent training in Rorschach ad- 
ministration. These students were 
later used as examiners in the study. 
On the basis of the examiner’s own 
tests and the ratings of them by Ss 
they tested, each examiner was rated 
for overt and covert anxiety. It was 
found that the most overtly anxious 
examiners elicited significantly more 
R, S% and C than did the least anx- 
ious while the most covertly anxious 
examiners elicited significantly higher 
H, M, Y, and Hostility scores, and 
significantly lower A%. Examiners 
ranked highest in overt hostility elic- 
ited significantly more responses sug- 
gesting passivity (Y%) and stereotypy 
(A%) and significantly fewer H re- 
sponses and responses involving hos- 
tile content. Those ranked highest in 
covert hostility elicited fewer respon- 
ses suggesting passivity (Y%) and 
stereotypy (4%) but more responses 
involving hostile content, more diver- 
sified content and more H. 
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Berger (1954) also attempted to re- 
late examiner characteristics based on 
the Rorschach records of examiners 
taken when they were presumably 
naive. Correlation of examiners’ rec- 
ords with those of the Ss whom they 
tested yielded significant rhos of .86 
for P, .80 for S and —.54 for Y (out 
of the 12 indices studied). 

Thus, research in this area, consis- 
tent with other reported studies, re- 
veals the instability of certain scoring 
indices, e.g. R, and, furthermore sug- 
gests the operation of a significant 
complex of variables which was un- 
recognized by early users of the Ror- 
schach. That the personality charac- 
teristics of the examiner can exert a 
powerful influence on the record of 
his § seems fairly obvious. Studies like 
those of Wickes (1956) and Gross 
(1959) suggest that something akin to 
the effect of operant conditioning may 
be operating. It seems likely, how- 
ever, that even more subtle factors 
also operate which are as yet undis- 
covered. Further research aimed at 
uncovering and measuring such vari- 
ables is essential if the Rorschach is 
to be improved as a device for ap- 
praising personality. 


DISCUSSION 


In the studies reviewed above, we 
have discovered a remarkable lack of 
systematization, with variables crucial 
to the Rorschach as well as matters of 
experimental design being treated in 
vastly differing, and, at times even 
idiosyncratic, ways. The method of ad- 
ministration, a logical starting point, 
is very rarely clearly outlined by auth- 
ors, but in cases where it is we can 
note differences in the instructions 
given to the subjects. The subjects 
themselves have been drawn from 
widely different populations, varying 
from the traditional college sopho- 
more to the schizophrenic patient. 
The method of inquiry also has re- 
ceived little explicit treatment, and 
usually is assumed to be “routine” 
rather than discussed by the author, 
but what work that has been done 


leads us to believe that it is a crucial 
variable deserving of organized and 
consistent investigation. The scoring 
of the protocol shows division between 
the Beck and Klopfer advocates, so 
that studies of the same determinants 
may prove to be incomparable only 
because of the different scoring sys- 
tems employed. It is almost anti- 
climactic to add that, in an area no- 
torious for the fact that no two studies 
are conducted with precisely the same 
administration and scoring of the Ror- 
schach, attempts at replication of find- 
ings are few and far between. 

Recognizing the limitations im- 
posed by the lack of internal consis- 
tency, and realizing that even studies 
which purport to be investigating sim- 
ilar relationships are doing so in so 
divergent a manner as to be incom- 
parable, we have nevertheless attempt- 
ed to summarize roughly the research 
status of each variable. In order to do 
so we have constructed the following 
table, listing those determinants most 
consistently investigated and the di- 
rection of the findings in the experi- 
ments carried out upon them. The 
table has been subdivided into col- 
umns similar to the organization of 
this paper, so that the reader will be 
aided in his attempt to interpret the 
findings. It should be noted that this 
tabie will serve as only a crude in- 
dicator of determinant stability since 
studies have been included which 
were, in our opinion, somewhat loose- 
ly designed and executed. It should 
also be noted that the total number 
of measures for some determinants has 
been artificially inflated where those 
determinants were subject to more 
than one test in the same study. 

Due to the general lack of proced- 
ural uniformity and the occasional 
looseness of design, it would appear 
that those variables which, despite ex- 
perimental manipulation, have con- 
sistently shown little variation, must 
indeed be stable and reliable meas- 
ures. Those determinants showing the 
least variation are CF, H, and to a les- 
ser extent, F+. On the other hand 
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Tase I—Summary of Findings with Respect to the Various 
Rorschach Indices Studied 
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many indices, including those which 
have profound clinical interpretative 
implications, show gross variations, 
and may be classed as unstable. These 
include R, W, D, Dd, S, FY, YF, Y, 
M, FM, A%, F%, and Z. 

At this point is seems important to 
note a distinction in the extra-per- 
sonality variables which have been 
found to cause statistically significant 
variations in the production of a num- 
ber of indices. Many of these, such as 
those used in the entire class of studies 
in which an overt set was established, 
many of those in the covert set studies 
and some of those in studies involv- 
ing situational factors, are artificial in- 
sofar as there is little likelihood that 
they are ever encountered in the actu- 
al clinical setting. Their findings are 
of interest because they demonstrate 
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that one’s tendency to make many 
types of responses is not somehow in- 
herently fixed as was thought by some. 
Indeed, Ss have been found capable 
of consciously modifying their re- 
sponses to result in significant varia- 
tion in most scoring categories. They 
have also been found to be sensitive 
to relatively subtle extraneous influ- 
ences which have caused significant in- 
creases or decreases in nearly all of 
the Rorschach indices. The practicing 
clinician however is apt to be much 
more concerned with variations which 
may result from the even more ob- 
scure, hence less well understood, var- 
iables which are not being controlled 
in most testing situations. Likewise he 
would consider it of little practical 
import to find that a particular deter- 
minant is unstable in the atypical sit- 








a ae a he 


ce 


la- 


ey 


ive 








MELVIN ZAx, GEORGE STRICKER AND JONATHAN H. WEIss 91 


uation providing it is impervious to 
the variables which operate in the 
usual clinical setting. 

To elaborate on this point, a cur- 
sory investigation of the table would 
make it appear that the M determin- 
ant was at least moderately unstable. 
Closer observation, however, reveals 
that in two studies (Allen et al., 1953; 
Hutt et al., 1950) the significant in- 
crease in M was related to direct sug- 
gestion, in one (Carp and Shavzin, 
1950), the change in M was in re- 
sponse to the instruction to make a 
poor impression, and in two others 
(Meltzoff et al., 1953; Singer et al., 
1952) significant increases were found 
as a result of imposing unusual motor 
restrictions on Ss. However, none out 
of the eight measures taken under 
more nearly standard test conditions 
showed any significant change in M. 
The implication here is that under 
the ordinary conditions of administra- 
tion, M is relatively insensitive to in- 
fluence by external factors, and may 
be considered a stable index. 

A similar condition exists with re- 
gard to A%. Abramson (1951), Coffin 
(1941), and Gibby (1951) found sig- 
nificant variation in A% asa result of 
various sets which would not ordin- 
arily operate in the test situation. 
Other studies show A% to be rela- 
tively stable when testing is carried 
out under conditions more closely ap- 
proximating the standard. 

It is perhaps most important from 
a practical viewpoint to focus on the 
determinants which have been found 
to vary in situations representing the 
closest counterparts to those found in 
the clinic. To explain such variations 
the first hypothesis to suggest itself is 
that the examiner will exert his great- 
est influence in that part of the test- 
ing situation where he interacts the 
most with the subject, the inquiry. 
Therefore if we consider the shading 
determinants (FY, YF and Y) as a 
class, we may hypothesize that much 
of their instability is a direct reflec- 
tion of the fact that shading deter- 
minants are nearly always elicited in 


the inquiry, rather than given spon- 
taneously during the free association. 
Since the process of inquiring dif- 
fers radically between examiners, and 
a complex subject-examiner interac- 
tion is involved, it should lead to the 
highest influence of non-test, indivi- 
dual difference factors. It is those fac- 
tors which presumably are operative 
in eliciting shading determinants, and 
which lead to the great instability of 
those determinants. Moreover, if this 
is the case, F% also will be unstable, 
since, should no other determinant 
emerge in the inquiry, the response is 
scored F by default. There is a re- 
mote possibility that the instability of 
FM can be explained as also being due 
to the necessity of non-spontaneous, 
examiner influences for elicitation, 
since often an animal percept is ob- 
tained in free association, with the 
FM scoring being derived from an 
elaboration during the inquiry. 

This hypothesis also adequately cov- 
ers those variables which have con- 
sistently been shown to be stable (F +, 
CF, H, Beck’s P). According to this 
hypothesis, all content categories 
should show stability (H,, Beck’s P) as 
should F+, which is usually scored 
mechanically from tables of adequate 
form level. CF responses are usually 
given quite explicitly, during the free 
association, to colorful areas in the 
blots. Usually, if color is the principle 
determinant of a response, there is no 
need for a sensitive inquiry to elicit it. 
On the other hand, with FC, form is 
the principle determinant and it is the 
function of the inquiry to determine 
if color was also employed in forming 
the response. Thus we would predict 
from our hypothesis that CF would be 
a stable index, while FC would be 
relatively unstable. An examination 
of the table shows that this is indeed 
the case. 

It is obvious, however, on further 
study, that the examiner exerts an in- 
fluence on even the free association 
portion of the test interaction. Al- 
though CF, H and F+- are relatively 
stable, other indices which likewise 
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appear to be independent of the in- 
quiry such as R, W, D, Dd, S, and Z 
pi considerable instability. Varia- 
tions in these categories can only be 
explained, therefore, on the basis of 
the initial structuring of the situation 
and the many subtle elements which 
account for the uniqueness of each 
examiner. Undoubtedly, as Schachtel 
(1945) has hypothesized, S’s response 
tendencies are closely related to the 
type of subjective definition he has of 
the situation and this is apparently 
developed early enough in the inter- 
action to render the location and or- 
ganizing indices unstable. 

In all instances, the variations dis- 
cussed above were statistical ones. It 
is conceivable therefore, that many of 
these differences of single variables, 
while significant statistically, may be 
of little import interpretatively, es- 
pecially when the protocol is consid- 
ered in entirety, as it is in the clinical 
situation. To uncover those unstable 
indices which are of interpretative sig- 
nificance, while undoubtedly a form- 
idable task, would be of prime im- 
portance in evaluating the practical 
applicability of the Rorschach by pro- 
viding basic information on the ques- 
tion of overall Rorschach reliability. 

In suggesting directions which fut- 
ure researchers might take, one is em- 
barrassed by the “riches” he finds in 
this area. It is eminently clear that 
what has been done till now has 
served only to suggest the magnitude 
of the problems which lie ahead. It is 
our bias that the area which should be 
attacked initially is that dealing with 
the role the examiner plays in the pro- 
duction of test material. This is im- 
portant both because it will contribute 
pertinent knowledge about an instru- 
ment on which many people rely in 
dealing with the problems of patients 
and also because it will undoubtedly 
provide information which will have 
relevance for other test situations and 
possibly interview situations of a less 
structured type. More specifically, 
studies like those of Lord (1950), San- 
ders and Cleveland (1953) and Berger 


(1954) need to be done in order that 
known characteristics of the examiner 
may be related to idiosyncratic reac- 
tions elicited from tested Ss. Perhaps 
an even more fundamental need is for 
investigations of the varying effects of 
different administrative procedures, 
as has been urged by Hertz (1951). 
This review lends evidence to her con- 
tention that the mode of structuring 
the task and conducting the test itself, 
especially the inquiry, has great bear- 
ing on the results acquired. 


SUMMARY 


Studies dealing with factors, apart 
from the personality of the subject 
taking the Rorschach, which influence 
the responses made, have been re- 
viewed. These have been categorized 
according to whether they involved 
the overt or covert establishment of a 
set to respond in a particular way, the 
study of the effects of a general situa- 
tion on the responses made, or the in- 
fluence of particular examiners on the 
types of records which were elicited. 
Based on the findings in these studies, 
certain indices have been identified as 
relatively stable and others as being 
unstable. A distinction was drawn be- 
tween those found to be unstable un- 
der circumstances which were not typ- 
ical of the actual testing situation and 
those which were variable in the usual 
clinical interaction. It was concluded 
that more systematic research needs to 
be done, especially with regard to pro- 
cedural differences in administration 
and personality differences in exam- 
iners. 
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CLINICAL PSYCHOLOGY IN THE 
USA AND IN FRANCE 


1. Daniel Brower and Lawrence E. Abt, 
Progress in Clinical Psychology, Vol- 
ume III, 1959, N.Y., Grune & Stratton. 
2. Pierre Pichot. Les Tests Mentaux en 
Psychiatrie, 1949, Paris, Presses Uni- 
versitaires de France. 

3. André. Rey, L’Examen clinique en 
Psychologie (The. clinical examina- 
tion in psychology) 1958, Paris, 
Presses Universitaires de France. 

4. Dimitri Voutsinas, Dix années. de 
psychologie francaise (1947-1956) (Ten 
years of French Psychology) 1957, 
Group d’études de_ psychologie. de 
l’université de Paris. 

rer Documentation sur la psy- 
chologie frangaise, 1958, Group d’- 
etudés de psychologie de l’université 
de Paris. 


The title of a recent book by Rey (3) sug- 
gested an interesting comparison between 
practices in France and in the USA, as ‘pre- 
sented in the most recent volume of Brower 
and Abt’s Progress in Clinical Psychology. (1) 


However, after reading Rey it seemed at 
first that this book did not truly represent 
clinical psychology in France. The question 
is whether this is because Rey is professor of 
educational psychology or because his chair 
is in Geneva. Or is the author merely pre 
senting a very personal view? After a 22 page 
long discussion of the role of psychology as 
a medical ancillary science he discusses at 
some length intelligence tests and some non- 
verbal performance tests with an oblique 
reference to projective tests. The most inter- 
esting part of the small volume is the descrip- 
tion of six rather novel tests — five cognitive 
and one neurological — constructed by the 
author. There is hardly a word about person- 
ality tests in the book, let alone about 
psychotherapy. 


Can the picture that emerges be considered 
representative of clinical psychology in French 
speaking countries? There are those who 
think so. In the last chapter of Brower and 
Abt, David discusses clinical psychology in 
other lands and holds out little current hope 
for clinical psychology in France. Voutsinas 


BOOK REVIEWS 


mentions in the preface to his convenient col- 
lections (3-4) of bibliographic references to 
psychological papers published in’ French 
journals during the years 1947-1957, that in 
France psychology often speaks with the 
voice of the non-psychologist. As a matter of 
fact a good deal of the psychological papers 
and books in France are published by indi- 
viduals whose primary training was not psy- 
chology but law, medicine, biology, engineer- 
ing or even military science. One of the best 
texts on the use of psychological tests in 
psychiatry is actually written by Pichot who 
is a psychiatrist (2). 

I'wo facts contribute to this state of af- 
fairs: in the first place, students of all depart- 
ments in French universities, may — and 
many indeed do — attend lectures on psy- 
chology as part of a self selected diet of cog- 
nates. Men of the stature of Binet, Pieron 
and Ribot gained audiences which were not 
limited to future psychiatrists or psycholo- 
gists. In the second place, it was not till 
1947 that a ‘‘License de Psychologie”, i.e., a 
professional diploma in psychology, was es- 
tablished at the Sorbonne, the professional 
school of the University of Paris. In a coun- 
try like France with its centralized and uni- 
form administration and its emphasis on 
examinations and diplomas this had to retard 
the development of a professional identity 
for all psychologists, and especially for clini- 
cal. psychologists. 

On the other hand, this centralized admin- 
istration made possible the establishment of 
a National Institute of Vocational Guidance 
with offices in all areas of France and its own 
journal and research center as well as a sys- 
tem of examinations and in-service training. 
Furthermore, since the last war there has 
been a remarkable increase in interest in 
psychoanalytic theory in France as shown by 
the many references in Voutsinas. Perhaps 
the differences between American and French 
clinical psychology are largely a matter of 
time, with American clinical psychology some 
years in the lead. A comparison of French 
clinical psychology with clinical psychology 
in other European countries would probably 
lead to a more useful appraisal. 

That the growth of a distinct professional 
group of clinical psychologists in the USA 
has led to an increasing concern with pro- 
fessional problems as opposed to purely 
scientific problems is attested by several chap- 
ters in Brower and Abt. Schwartz discusses 
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the intra- and inter-professional difficulties 
and public responsibilities of the clinical 
psychologist, Piotrowski discusses the con- 
sulting function of the psychologist and pro- 
poses a model format for the psychological 
report while Gurvitz points to the economi- 
cal problems of the psychologist. He points 
out that clinical competence includes the 
efficient and economical use of the client’s 
and the psychologist’s time. Other chapters 
deal with the social matrix within which the 
personality is embedded (Abt), the impor- 
tance of contradictory evidence in psycho- 
logical assessment, i.e., “disparity” data (Brow- 
er), the need for instruments aimed at the 
various levels of personality (Carr), and the 
decision process in selecting the proper in- 
struments (Bachrach), while Hutt asks 
whether the demonstrated influence of the 
examiner on the client’s test performance 
does not make questions concerning the relia- 
bility and validity of diagnostic procedures 
meaningless in the clinical setting. 

Few, if any, psychologists in France are 
engaged in psychotherapy judging by the 
paucity of papers on the subject. The com- 
parison of America with France will end here 
because the remaining second half of Brower 
and Abt deals with psychotherapy. 

Butler reviews research based on Roger’s 
“Freudian” technique. Joseph describes the 
current status of psychoanalytic theory and 
practice. Riess in his assessment of publica- 
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tions during 1956 and 1957 on diagnosis and 
therapy demonstrates “the increased rap- 
prochement between the ‘hardboiled’ labora- 
tory psychologist and the ‘soft-headed’ clini- 
cian.” Wolskin warns us that mysticism and 
psychoanalysis are basically incompatible, 
basing his warning on an unusually informa- 
tive analysis of the nature of mysticism. 
Asya Kadis and Markowitz present a detailed 
analysis of the literature on group therapy as 
well as a 340-item bibliography, while Wolt- 
man discusses play therapy. Diller delineates 
the role of rehabilitation in clinical psy- 
chology. A chapter by Kaplan on pharma- 
cologic aids to psychotherapy discusses the 
effects of tranquilizers such as Chlorproma- 
zine, Compazine, Mepazine, Reserpine and 
Meprobamate, stimulants such as Pipradol, 
Frenguel, Ritalin and Marsilid and concludes 
with some notes on Mescaline and LSD-25. 

In the penultimate chapter Phillips con- 
fronts psychoanalytic theory with the newer 
approaches of Rotter, G. A. Kelly and him- 
self. 

In conclusion it is clear from this review 
that the American lead in clinical psychology 
is indeed impressive. The very existence of 
a regular review publication of this kind is 
ample evidence by itself. 

STEVEN G. VANDENBERG 
Mental Health Research Institute 
University of Michigan 








ANNOUNCEMENTS 


REGIONAL REPORTS 


PHILADELPHIA DIVISION 
of the 
SOCIETY FOR PROJECTIVE 
TECHNIQUES 
Program 1959-1960 

October 23, 1959, 3:00 p.m., “Contribution 
of Psychology to New Concept of Psychiatric 
Diagnosis”, Molly Harrower, Ph.D., Chairman 
of New State Advisory Council in Psychology; 
Professor of Research in Clinical Psychology 
in Department of Psychiatry at Temple Uni- 
versity Medical Center. 

December 18, 1959, 8:00 p.m., “Repression 
As An Explanation of the Poetzl Phenom- 
ena, Indirect Recall of Fleeting Impressions 
Via Dreams”, Lester Luborsky, Ph.,D., Pro- 


fessor of Psychology in Department of 
Psychiatry at University of Pennsylvania; 
Formerly senior research psychologist at 


Menninger Foundation. 

January 22, 1960, 8:00 p.m., “Impressions of 
European Psychology”, Zygmunt Piotrowski, 
Ph.D., Professor of Clinical Psychology at 
Jefferson Medical College: V. A. Consultant. 

March 4, 1960, 8:00 p.m., ‘“‘Notes in “short- 
hand” and “longhand” recording in the test 
situation’, Raymond Birdwhistell, Ph.D., Co- 
ordinator, Child and Family Development 
Research, Eastern Pa. Psychiatric Institute; 
Formerly Professor of Anthropology, Uni- 
versity of Buffalo. 

May 20, 1960, 8:00 p.m., “Overt Behavior 
as Predicted by Projective Techniques, Panel 
Discussion”, Zygmunt Piotrowski, Ph.D., 
Chairman. 

Jules C. Abrams, Ph.D., Private Practice; 
Psychologist at Mahnemann Medical College 
and Hospital; Temple University Reading 
Clinic. 

Thomas J. Johnson, Ph.D., Chief Psycholo- 
gist, Adult Unit, Eastern Pennsylvania Psy- 
chiatric Institute. 

Carlton W. Orchinik, Ph.D., Psychologist, 


Municipal Court of Youth 
Study Center. 

Harry J. Woehr, Ph.D., Management and 
Consulting Psychologist, Harry J. Woehr and 
Associates. 

All meetings held at Jefferson Medical Col- 
lege, 2nd Floor Lecture Room, 1025 Walnut 
Street. 

All meetings open without charge. For fur- 
ther information please contact: 

Mrs. Pat Bricklin, Secretary, 
Clinic, Temple University. 

Stanton B. Felzer, Ph.D., President, Phila- 
delphia Division, Soc. for Projective Tech- 
niques, Harry J. Woehr & Associates, 901 
Girard Trust Building, Lo 7-0834. 


Philadelphia; 


Reading 


WORKSHOPS 


The University of Chicago announces two 
workshop seminars in the Rorschach test in 
the summer of 1960. The subject the first 
week will be: Basic problems of administra- 
tion. Processing the associations. Psychologic 
significance of the test variables. The whole 
personality in the Rorschach test. Introduc- 
tion to interpretation. 

The second week: Advanced clinical inter- 
pretation. Overt symptoms and their under- 
lying source traits as leads to diagnostic dif- 
ferentiation. The problems of neurosis or 
schizophrenia; of organic or psychodynamic 
reaction patterns. Schizophrenia in children. 
Implications for treatment. Dr. S. J. Beck 
will conduct both seminars. The dates are: 
July 5-9; July 11-15. Interested persons may 
write to: Workshops, Department of Psy- 
chology, The University of Chicago, Chicago 
37, Illinois. 


CALL FOR A.P.A. SYMPOSIA 


Anyone who is interested in presenting a 
symposium at the annual convention with 
the A.P.A. in September is invited to submit 
his proposal to Bertram R. Forer, 2170 Live 
Oak Dr., East, Los Angeles 28, California. 
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DIRECTORY OF MEMBERS OF THE SOCIETY FOR 


PROJECTIVE TECHNIQUES 
AS OF MARCH 1, 1960 


Date preceded by F indicates date elected as Fellow 


Date preceded by A indicates date elected as Associate 
Aff. indicates date elected as Student Affiliate 
Date preceded by Aff. indicates date elected as Affiliate 
indicates date elected as Honorary Member 


Date preceded by St. 
Date preceded by H.M. 


Name preceded by * indicates Charter Member or Fellow 


ABEL, Theodora Mead ( Ph.D.) 
Palisades A 1944 
Rockland County, N.Y. F 1945 

ABRAMS, Elias N.( Ph.D.) 

178 E. 59th St., 

Brooklyn 3, New York A 1952 
ABRAMS, Jules C.( Ph.D.) 
1505 Paper Mill Road 
Philadelphia 18, Pa. 
ABRAMS, Julian (Dr.) 
Psychology Department 

Springfield State Hospital 
Sykesville, Md. A 1954 

ABRAMS, Ray H.(Ph.D.) 

408 S. Lansdowne Avenue 
Lansdowne, Pa. A 1950 


ABRAMSON, Leonard S.( Ph.D.) 
Box 185, Fort Meade A 1948 
South Dakota F 1955 


ABT, Lawrence Edwin(Ph.D.) 
151 Rockland Avenue 


A 1955 


Larchmont, N. Y. A 1951 
ACKERMAN, Bernard R. 

124 E. 91st Street 

New York 28, N. Y. A 1943 


ADAMS, Henrv B. (Ph.D.) 
McGuire VA Hospital 
Richmond, Va. A 1957 

AINSWORTH, Mary D.(Ph.D.) 
Dept. of Psych. 


Johns Hopkins Univ. A 1948 

Baltimore 18, Md. F 1950 
AKAVIA, Mr. Uriel 

41 King Solomon St. 

Tel Aviv, Israel A 1959 
ALCOCK, Miss Theodora 

Tavistock Institute of 

Human Relations 

2 Beaumont St., A 1950 


London, W.1I., England F 1953 


ALEXANDER, Herbert M. 
547 Barbara Drive 
Norristown, Pa, 

ALEXANDER, William A. 
Hawthornden State Hosp. 
Macedonia, Ohio A 1955 


ALLEN, Doris Twitchell ( Ph.D.) 
30 W. Fountain Avenue 
Glendale, Ohio A 1949 


ALLEN, Robert M.(Ph.D.) 
Department of Psychology 
University of Miami A 1949 
Miami 46, Florida F 1951 


*ALOZERY, Jessie Jervis( Ph.D.) 
314 E. 41st St. 
New York 17, N.Y. F 1940 


ALTMAN, Charlotte Hall 
Institute for Juvenile (Ph.D.) 
Research 
907 South Wolcott Avenue 
Chicago 12, IIl. F 1956 


AMCHIN, Abraham 
8 Lyons Ave. 
So. Farmingdale, N.Y. A 1952 


A 1958 


AMES, Mrs. Louise Bates 
Gesell Institute of Child 
Development 
310 Prospect Street 
New Haven 11, Conn. 

ANASTASIO, Mary M. 

10 —— Street, Apt. 5-L 
New York 14, N. Y. A 1952 

ANDERSON, pete Joan 
Suite 829, Hotel Bossert 
98 on Stre et 
Brooklyn 1, 

ANTWARG, Alex eater 
2275 Barker Ave., 
Bronx 67, N.Y. 

APPELL, Melville J. 

388 Browncroft Blvd. 
Rochester 9, New York 

ARMON, Mrs. Mary Virginia 
470 W. Avenue 43 
Los Angeles 65, Calif. A 1946 

ARNAUD, Sara H.(Ph.D.) 
Arsenal Family & 

Children’s Center 
40th St. and Penn Ave. 
Pittsburgh 24, Pa. A 1958 

ARONSON, Marvin L.(Ph.D.) 

225 E. 73rd Street 
z. 


A 1951 


A 1949 


A 1955 


A 1950 


New York 21, N. A 1951 
ASHER, Miss Miriam 

241 West 4th St. 

New York 14, N.Y. A 1960 


AUERBACH, Mrs. Aline B. 

440 Fast 56th Street 

New York 22, N. Y. A 1944 
AZIMA, Mrs. Fern Cramer 

Allan Institute 

1025 Pine Avenue W. 

Montreal, P.Q., Canada A 1951 
BACHRACH, Arthur J.(Ph.D.) 

Div. of Behavioral Science 

University of Virginia 

School of Medicine A 1950 

Charlottesville, Va. F 1954 
BAKER, Corinne F.( Ph.D.) 

1839 Farmington Road 

East Cleveland 12, O. A 1943 
BAKER, Gertrude( Ph.D.) 

2726 Montana Avenue 

Santa Monica, Calif. A 1948 
BAKER, Lawrence M. (Ph.D.) 

Department of Psychology 

Purdue University 

Lafayette, Indiana F 1956 
BALKEN, Eva Ruth( Ph.D.) 

133 East 58th Street 

New York 22, N. Y. A 1948 
BARAHAL, George D.( Ph.D.) 

Clinical and Ed. Psychology 

Wayne University 

Detroit 1, Mich. A 1954 
BARBARA, Dr. Peter Paul 

Box 31 


Green Farms, Conn. A 1952 
BARKLEY, Bill J.( Ph.D.) 

1856 Coventry Road 

Cleveland, Ohio A 1950 


BARON, Louis K. 
6238 N. Tenth Street 


Philadelphia 41, Pa. A 1951 
BARON, Samuel( Ph.D.) 

310 West 86th St. 

New York 24, N. Y. A 1944 


BARRELL, Robert P.( Ph.D.) 
Psychology Department 
Veterans Adm. Hospital 
Downey, III. A 1952 


BARRINGER, Benton E.( Ph.D.) 
209 Howell St. 
Canandaigua, N. Y. 


BARRY, John R.( Ph.D.) 
Western Psychiatric Inst. 
3811 O'Hara Street 
Pittsburgh 13, Pa. A 1953 
BARTLETT, Mrs. Doris A. 
924 West End Avenue 
New York 25, N.Y A 1949 
BAUGHMAN, Emmett Earl 
Dept. of Psychology (Ph.D.) 
Univ. of North Carolina 
Chapel Hill, N. C. F 1957 


BEALE, Elizabeth A., Ph.D. 
442714 Finley Ave. 
Los Angeles 27, Calif. A 1951 


BEARDSLEY, Katherine( Ph.D.) 
Clinical Psychology Branch 
St. Elizabeth’s Hosp. 
Washington 20, D.C. A 1958 


BEATTY, Miss Eleanor 
Child Study Inst. 
Bryn Mawr College 


A 1951 


Bryn Mawr, Pa. A 1958 
BEAUCHEMIN, Jean M. 

10793 Esplanade 

Montreal 12, Quebec 

Canada A 1952 


BECK, Samuel J.( Ph.D.) 
Department of Psychology 
University of Chicago 
Chicago 37, Ill. F 1950 


BEISEL, Mrs. Lillie Burling 
104 Beach Avenue 


Larchmont, N. Y. \ 1944 
BELL, John E.(Ed.D.) 

1112 Hillview Road 

Park Hills 1949 

Berkeley 8, Calif. 1951 
BELLAK, Fath 

1160 Fifth Avenue A 1948 

New York 29, N. Y. F 1952 
BERAN, Marianne( Ph.D.) 

408 First Avenue 

New York 10, N.Y. A 1949 


BERGSTROM-BORLAND, 
Mrs. Ingrid 
1025 Las Orejas Ave. 


San Rafael, Calif. A 1956 
BERLINER, Anna(Ph.D.) 

Pacific University 

Forest Grove, Ore. A 1954 


BERLINER, Mrs. Hildegarde 
120 Commonwe alth Ave. 
San Francisco 18, Cal. M 1959 
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BERNSTEIN, Mrs. Hilde R. 
5470 Hydepark Blvd. 


Chicago 15, Ill. A 1953 
BERNSTEIN, Louis (Ph.D.) 

208 S. 36th St. 

Philadelphia 4, Pa A 1957 


BERNSTEIN, Mildred R. 
(Ph.D.) 

498 Hempstead Ave. 

Malverne, L.I., N.Y. A 1950 
BERRICK, Myron E.( Ph.D.) 

1086 Ocean Avenue 

Brooklyn 30, N.Y. A 1955 
BIELIAUSKAS, Vytautas J. 

Xavier University 

Cincinnati, Ohio F 1956 
BILLIG, Otto(M.D.) 

Department of Psychiatry 

Vanderbilt University 

Hospital A 1941 

Nashville, Tenn. F 1950 
*BILLINGS, Edward G.(M.D.) 

1820 High Street 

Denver 6, Colo. F 1940 
BINGHAM, Dr. David Starr 

213 Crescent St. 

Northampton 94, Mass. 
St. Aff. 1955 
BISSIRI, Gerald R. Mr. 

1410 West Avenue 42 


Los Angeles 65, Cal. A 1959 


BLAU, Theodore H.( Ph.D.) 
213 EF. Davis Blvd. A 1955 
Tampa 6, Fla. F 1956 


BLESSING, Harold D.( Ph.D.) 

3827 Nancy Avenue 

Dunlinden Acres 

Wilmington 8, Del. A 1953 
BLUM, Lucille Hollander( Ph.D.) 

4 East 89th St. 

New York 28, N.Y. A 1947 
BLUMSTEIN, Mrs. Molly G. 

5219 Wayne Avenue 

Philadelphia 44, Pa. A 1948 
BOGARDUS, Helen(Ed.D.) 

$23 14th Avenue North 

Seattle 2, Wash. A 1949 
BOLES, Glen (Ph.D.) 

251 Central Park gy 

. Aff. 1 

New York 24, N. Y Al 
BOLGAR, Hedda (Ph.D.) 

Psychiatric and 

Psychosomatic 

Research Institute, 

Mt. Sinai Hospital 

8720 Beverly Blvd. 

Los Angeles 48, Calif. F 1956 
BONDEL, Gertrude (Ph.D.) 

2049 McGraw Ave. St. Aff. 1953 

New York 62, N. Y. A 1954 
BOSNER, Mrs. Jane Potter 

38 Manor Drive 

Red Bank, N.J. St. . 1957 
BOURKE, William T. on “a ) 
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New York, N.Y. A 1950 
BOWDLEAR, Charles M. 
(Ph.D.) 
Psychology Services 
VA Hospital 
Sepulveda, Calif. A 1957 


BOWERS, Scott T.(Ed.Dr.) 
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Dayton, Ohio A 1956 
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BRAMWELL, Paul F. 
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ee AIN, John J.( Ph.D.) 
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BROZOVICH, Stanley M. 
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Altadena, Calif. A 1953 


BRUCE, Martin M.( Ph.D.) 
71 Hanson Lane 
New Rochelle, N. Y. A 1952 

BRUNSCHWIG, Lily( Ph.D.) 

420 Conshohocken State 


Road, Cynwyd, Pa. A 1953 
BRY, Mrs. Mae G. 

59 W. 12th Street 

New York 11, N. A 1954 


BUHLER, Charlotte( Ph. D.) 
A 


1127 N. Sweetzer 1943 
Los. Angeles 46, Calif. F 1951 
*BURCHARD, Edward M. L. 
1230 Park Ave. (Ph.D). 
New York 28, N. Y. F 1940 
BURDICK, Mrs. Jeanne H. 
2236 Edgewater Ter. 
Topeka, Kans. Aff. 1957 
BURGEMEISTER, Bessie B. 
(Ph.D.) 
1175 York me A 1942 
New York 21, F 1947 
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5055 Northlawn Drive A 1949 
San Jose 30, Calif. F 1956 


CALABRESI, Renata A.( Ph.D.) 
360 Central Park West A 1944 
New York 25, N.Y F 1950 

CALIGOR, Leopold ( Ph.D.) 
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Montreal, Quebec, Can. 

A 1952 

CAN TAROW, Mrs. Elizabeth S. 
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Rip Van Winkle Foundation 
454 Warren Street 
Hudson, N. Y. F 1955 

ESTRADA, Mrs. Carol Griffin 
Departamento de psicologia 
Facultad de Medicina 
Popayan Colombia, SA A 1951 

EVANS, John T.( Ph.D.) 
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Wilkes-Barre, Pa. 

FRY, Mrs. Martha O. 
1724 Wyoming Avenue 
Forty Fort 
Wilkes-Barre, Pa. 

FUCHSMAN, Seymour H. 
140 EF. 40th St. 

New York 16, N.Y. A 1944 
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Directory 


GAUDET, Frederick J. oe D. 2. 
210 E. 53rd St., 


New York 22, N.Y. F 1958 
GAVIRIA, Alvaro Villar, M.D. 

Cra. 12 No. 20-69 

Bogota, Colombia A 1957 
GEIL, George A. 

915 Kings Avenue 

Springfield, Mo. A 1943 
*GERING, Mrs. Evelyn E. 

18100 Karen Drive 

Tarzana, Calif . A 1940 
GERSTEN, Rev. Charles 

Via Coeli Monastery, (Ph.D.) 

Jemez Springs, N.M. A 1949 
GETOFF, Louis 

317 West 90th St. 

New York 24, N.Y. A 1956 
GIBSON, Robert L. (Ph.D.) 

205 Riverside Drive 

Tarpon Springs, Fla. A 1960 
GILBERT, Raymond R. 

32 Halifax Street 

Boston 30, Mass. A 1951 
GILLMAN, Mrs. Etta C. 

16 Stevenson Avenue 

Hartsdale, N. Y. A 1944 
GINANDES, Mrs. Janet 

1150 Fifth Ave. 

New York. N.Y. A 1957 


GLADFELTER, John(Ph. D.) 
Dept. of Psychiatry 
Southwestern Medical School 


Dallas, Texas A 1958 
GLASS, Blanche (Ph.D.) 
35 E. 85th St. 


New York 28, N.Y. A 1955 
GOLDBERGER, Leo 
Research Center for 
Mental Health 
New York University 
21 Washington Place 
New York & 2 A 1956 
GOLDBLOOM, Betty M.( Ph.D.) 
5642 Darlington Rd. 
Pittsburgh 17, Pa. A 1952 
GOLDFARB, William(M.D.) 


530 West End Avenue’ A 1941 

New York 31, N. Y F 1944 
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HANDEL, Gerald 

Social Research, Inc. 

145 East Ohio Street 

Chicago 11, Ill. A 1954 
HANSEN, Irvin (Ph.D.) 

Psychology Department 

University of Portland 
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HEATH, Douglas (Ph.D.) 
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Harwinton, Conn. A 1950 

HOLODNAK, Helen Barbara 
$1-38—36th Street 


Astoria 3,L.1.,N.Y. A 1949 
HOLT, James M. (Ph.D.) 
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